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SUDDEN EXTENSIVE FATAL CERE- 
BRAL HEMORRHAGE — REPEAT- 
ED ATTACKS OF CEREBRAL HEM- 
ORRHAGE, WITH LOSS OF CON- 
SCIOUSNESS — PLEURISY, WITH 
ANOMALOUS SYMPTOMS, SUG- 
GESTING TYPHOID FEVER.* 


BY WILLIAM PEPPER, M. D., LL. D., 


Provost of, and Professor of the Theory and Practice of 
Medicine and of Clinical Medicine in the 
University of Pennsylvania. 


Reported by WILLIAM H. Morrison, M. D. 


GENTLEMEN: Before referring to the case 
before you, I wish to describe a case which I 
saw in consultation last night. The patient 
was a vigorous, strong man, about fifty years 
of age, in active medical practice. About 
three o’clock yesterday afternoon he was vis- 
iting a patient and arose to leave the room, 
when he complained of a severe pain in the 
head and almost immediately fell to the 
floor, profoundly unconscious, with stertorous 
breathing. Physicians were sent for, the 
first arriving in thirty minutes. He found 
the patient with a purple face, eyes con- 
gested, throbbing action of the vessels of the 
neck, rapid, strong pulse, and absolutely un- 
conscious. There had been vomiting of 
what had been eaten. The entire muscular 
system was completely relaxed. The pupils 
Were contracted to small points and were en- 
tively irresponsive to light. The conjunctive 
were completely insensible to touch. No re- 
flex movements of any kind could be elicited. 
When first seen, about a quart of blood was 
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taken from the arm and hypodermics of er- 
gotine administered. The treatment was 
entirely without effect. 

I was called about half past nine at night, 
six hours after the occurrence of the apo- 
plexy. There had evidently been a central 
ventricular effusion of large size. It is not 
impossible that there had been an aneurism 
within the brain, which had burst. The ef- 
fusion was evidently central, for the whole 
muscular system was relaxed. There had 
not been a movement on either side of the 
body since the occurrence of the attack. The 
reflexes on both sides had also entirely disap- 
peared. There probably was pressure on the 
corpora quadrigemina and irritation of the 
roots of the optic nerve because of the con- 
traction of the pupils. There was no devia- 
tion of the head or eyes. It is sometimes 
observed in cases of apoplexy that the head 
or eyes are turned towards the affected side. 
The breathing was very stertorous, the sounds 
filling the entire house. The pulse was very 
rapid and varied much in frequency, vary- 
ing in five minutes from 150 per minute to 
180. Death was imminent, and I remained 
until it took place a short time later. 

That was an instance of frightfully large 
hemorrhage, tearing out the central portion 
of the brain, and stopping all its functions. 
I think that it was perfectly right to bleed 
the man as was done. It did no harm, and 
on the other hand, if the hemorrhage had 
been of moderate amount and attended with 
intense engorgement of the brain, the re- 
moval of blood might have affected the sur- 
rounding engorgement, and lessened the 
amount of hemorrhage and the damage to 
surrounding tissue. ‘This treatment having 
been tried without appreciable improvement, 
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further venesection would not have been de- 

sirable. These are cases in which nothing 

can be done. 

Repeated Attacks of Cerebral Hemorrhage, 
without Loss of Consciousness. 

In the man before you we havea very dif- 
ferent history. He is 69 years of age, and 
has been an exceptionally strong and hearty 
man. He has committed no excesses. There 
is no venereal history. His father died of 
apoplexy, and he has lost a brother and a 

sister from the same cause. Until two years 
ago, his bodily health was good, and his men- 
tal powers apparently well preserved. At 
this time, without warning and without ap- 
parent cause, he one day suddenly fell to the 
floor, and on being helped to his feet he found 
that he had lost power in the left side, not 
absolutely, but in a decided degree. There 
was marked left-sided hemiplegia. He does 
not remember whether or not there was any 
loss of sensation. There was no loss of con- 
sciousness. He felt the attack come on, he 
knew when he fell, and knew when he was 
lifted up. There were no brain symptoms at 
all, and in four or five days the loss of power 
almost entirely disappeared. There were no 
twitchings or involuntary movements. Dur- 
ing the next two years he had two similar 
attacks, and the left side was again affected; 
although power returned, the left side re- 
mained a little weaker after each attack, 
The speech has not been affected in either of 
these attacks. The muscles of the face, how- 
ever, have been paralyzed with each attack, 
each time being drawn to the right. This 
passed away atter a short time. 

Eight weeks ago he had a stroke, which 
left him in the present condition. There was 
no loss of consciousness, but total loss of 
power in the left side. His speech was af- 
tected, owing to the paralysis of the tongue 
and muscles of the face. During the four 
months preceding the last attack, he had ex- 
perienced occasional attacks of dizziness, in 
which objects seemed to float around him. 
Through all these attacks, memory, intellect, 
and the special senses were entirely unaf- 
fected. 


On admission the following was noted: 


the mental faculties are normal ; there is no 
trouble with the bowels or bladder; the 
heart is only slightly enlarged; the first 
sound is somewhat heaving and prolonged, 
and the second sound accentuated ; his arter- 
ies are tortuous and atheromatous; there is 
distinct arcus senilis; there is very little 
power in the muscles of the left side; the 
face is drawn to the right side, and the 
tongue is protruded to the left side; the re- 
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actions to faradization are diminished in the 
paralyzed muscles, and the galvanic re. 
actions are much impaired; his sight has 
been failing a little, as would be expected at 
this age; hearing is normal; the speech is 
affected, but there is no aphasia; the pupils 
are equal and contract to light; the urine 
contains neither albumen, sugar, nor tube- 
casts. Such was his condition when ad- 
mitted. 

‘Let us note a few of the important fea- 
tures in this case. There have been four suc- 
cessive attacks, the symptoms of which seem 
to make it clear that there has been hemor- 
rhage into the brain on the right side in the 
region of the corpus striatum, probably in 
the lenticular nucleus. Each attack pro- 
duced complete paralysis of the left side, 
without any involvement of sensation and 
no aphasia. It isto be noted that in these 
attacks there has been a singular absence of 
loss of consciousness. In some cases where 
loss of consciousness does not accompany 
hemorrhage into the brain it is explained by 
the smallness of the hemorrhage, and possi- 
bly by the fact that it is not a true hemor- 
rhage, but only a sudden congestion. In 
congestive apoplectiform attacks, the patient 
is suddenly seized with weakness of one 
side, sometimes with and sometimes without 
loss of consciousness. There may be capil- 
lary hemorrhage without unconsciousness. 

Another reason why loss of consciousness 
is sometimes absent is because the irritability 
of the brain tissue is impaired, from begin- 
ning softening, and in such cases even a con- 
siderable heniorrhage may occur without loss 
of consciousness. Loss of consciousness is, 
therefore, not always a favorable indication. 
It is sometimes unfavorable, as indicating 
that the brain tissue has undergone degen- 
eration. The prognosis of many cases of 
apoplexy without loss of consciousness is less 
favorable than that of cases where there has 
been loss of consciousness of moderate dura- 
tion. Such patients are very apt to present 
progressive enfeeblement, repeated attacks, 
and the paralysis is apt to remain. 

This patient, as I have said, has had four 
attacks, without loss of consciousness, and 
with complete paralysis; and with this we 
have the very interesting fact that this'par- 
alysis has passed away very rapidly. He 
has lately been more liable to these spells, 
and they are becoming worse. The last at- 
tack, although much worse than the others, 
has been followed by a rapidity of improve- 
ment which is exceptional. While the his- 
tory and the condition of total paralysis 
when admitted indicated that the man was 
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paralyzed for life, yet we find that this left 
arm, which was absolutely dead, has rapidly 
regained power, and he is able to move the 
hand and to bend the arm. Power is also 
returning in the leg. The face, although 
drawn a little to the right, is improving. 

I have said that this history indicates the 
occurrence of hemorrhages : at the same time 
it is proper to consider whether there is any 
other condition which could explain the oc- 
currence of these spells. They have certainly 
not been the result of simple congestion. 
They might have resulted from small emboli 
lodging in the right middle cerebral artery, 
blocking up the small vessels and cutting off 
the circulation from a small area, and pro- 
ducing temporary paralysis. Under such 
circumstances there is scarcely as much par- 
alysis as this man has presented. There is 
here atheroma which would explain rough- 
ness of the lining of the vessels, but there is 
no evidence of valvular disease of the heart 
with vegetations, portions of which being 
broken off might be forced into the circula- 
tion, causing emboli. In cerebral embol- 
ism there is nearly always valvular dis- 
ease of the heart. ‘The degree of atheroma 
is not sufficient to make us suspect that there 
are bony plates in the lining of the vessels, 
with shreds of fibrin which might be carried 
into the circulation. 

The fact that there has been recurrence of 
the attacks, which is rare in embolism, and 
the absence of valvular disease of the heart, 
may be taken as showing that these attacks 
were due to cerebral hemorrhage. 

In a case of this kind it is impossible to 
make a positive prognosis. We can say that 
this man is more liable to subsequent attacks. 
Some patients may have a number of spells 
before the brain passes into such a state of 
softening that at last one proves fatal. 

The treatment of this case has consisted in 
absolute rest and careful regulation of the 
diet. Electricity has been used to the par- 
alyzed muscles. As there has been no indi- 
cation for internal treatment, none has been 
used. When the faradaic current was first 
employed the response was very imperfect. 
This was when the man was admitted two 
weeks ago. When we consider that the man 
had been paralyzed for six weeks, and the 
muscles were gaining strength very slowly, 
and that in two weeks with faradization they 
have gained rapidly, it is proof that this 
electrical treatment has been of service in 
this case. _So many of these cases are almost 
necessarily fatal, from the character of the 
lesion, that we sometimes lose sight of the 

that in suitable cases electricity is a 
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remedy of decided value. In the present 
case the indications for it were perfectly 
clear. There was no evidence of irritation 
of the brain, which is often a contra-indica- 
tion for electricity in hemiplegia. There was 
no pain, no elevation of temperature, no dis- 
position to rigidity or to contraction of the 
paralyzed muscles. Electricity was thus per- 
fectly proper, and the form used was that 
which caused the greatest response in the 
muscles. The galvanic current, slowly in- 
terrupted, scarcely caused any movement. 
The faradaic current gave a response, and 
the muscles have been faradized every da 
with the result which we have seen. AL 
though the improvement in this case is very 
satisfactory, yet I consider the man in astate 
of great danger. 


Pleurisy, with Symptoms Suggesting Ty- 
phoid Fever. 

This patient has been a source of some 
little anxiety and uncertainty in regard to 
the nature of his case. He came into the 
hospital five days ago. He is 26 years of 
age, has a healthy occupation, and has no 
family history bearing upon the present ill- 
ness. He has been dissipated and has drunk 
to excess. Four weeks ago he had gonor- 
rhea, and was treated by a druggist. Twelve 
days ago he began to feel weak, dull, and 
dizzy. At the same time he had headache, 
poor appetite, and dryness of the mouth. 
Then he had a stitch in the side which was 
made worse by movement and by breathing. 
This has remained. Then he had a little 
bleeding from the nose. There has been no 
chill, but feverish feelings. The bowels have 
been regular, being open once a day or once 
every other day. 

On admission five days ago, his face was 
flushed and his hands tremulous. The move- 
ment on breathing was more marked on the 
right side, the left side not moving, chiefly 
on account of pain. The heart was in the 
normal position. There was a little pleurisy 
with friction sounds, but no effusion. The 
abdomen was distended. and there was some 
tenderness on the right side. The tongue 
was coated. The temperature on admission 
was 102.5°. The same night it was 104.2°. 
The following night, 104.6°. The pulse has 
never been above 105 per minute. The 
man’s condition has gradually improved.. 
The temperature has varied between 101° in- 
the moining and 104° in the evening. There 
has been marked fluctuation in the tempera- 
ture. It has been as low as normal in the 
morning and the same evening reached 104°. 
This morning it was 100°. 
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The pain in the left chest has continued, 
but there has been no pleural effusion—sim- 
ply a little dry pleurisy with considerable 
muscular pain. There is a little cough with 
expectoration, but no pulmonary lesion. 
There has been epistaxis, but no diarrhea. 
At no time have I been able to find any 
eruption on the abdomen. The tenderness 
in the right iliac fossa has continued. ‘Two 
days ago the patient had a chill about 1:30 
p.m. Yesterday, for the first time, some 
effusion was discovered in the left pleural 
sac. 
The urine has been examined and found 
free from sugar and albumen. 

We have discussed the question whether 
or not this man has typhoid fever. There 
are certain symptoms pointing in that direc- 
tion. The type of fever, the epistaxis, the 
muscular weakness, the slight cough are such 
as are found in a mild case of typhoid fever. 
The case is, however, wanting in some char- 
acteristic features. One of these is the erup- 
tion of typhoid fever. This is absent. There 
has been no tendency to looseness of the 
bowels. We know perfectly well that while 
typhoid fever often presents an eruption, 
it often runs its course without any eruption. 
Again, we often find in mild typhoid fever 
in this region, that the bowels are quiet and 
often constipated from the beginning to the 
end of the attack. | 

Another point of interest is that ever since 
admission, and judging from his statement, 
throughout his entire sickness, the man has 
had a pleuritic pain in the left chest. Fric- 
tion sounds have been present ever since he 
came under observation, and now there is 
the formation of effusion. This is a compli- 
cation which does not usually accompany 
typhoid fever. 

This local inflammation might be suffi- 
cient to explain the fever which has been 
present, and the question has been to deter- 
mine whether this fever and anomalous 
symptoms were due to typhoid fever, or to be 
explained by the local pleurisy which might 
reasonably be expected to keep up some fever, 
particularly as the existence of gonorrhea 
disposes the system to inflammatory condi- 
tions. 

I would add that there is no enlargement 
of the spleen, which is another point against 
typhoid fever. 

I do not dwell much on the absence of de- 
lirium and nervous symptoms, because in mild 
typhoid cases these also may be absent. 

This case is certainly wanting in some of 
the characteristic symptoms of typhoid fever, 
and my judgment is that the man has not 
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had typhoid fever, but simply a symptomatic: 
fever connected with the subacute pleurisy, 
Still the case is one in which it is impossible 
to be absolutely certain, and I have, there- 
fore, given him the: benefit of the doubt and 
treated him as though he had typhoid fever. 
I have kept him in bed, giving him a liquid 
diet and the hygienic care which would be 
suitable for a case of typhoid fever. Inter- 
nally, we have given iodide and acetate of 
potassium for the relief of the local inflam- 
mation. I shall order a blister three inches 


square applied to the affected side. 


——— > e+ aa 
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TRACHEOTOMY .* 


A Report or NINE CAsEs. 


BY JOSEPH RANSOHOFF, M. D., F. R. C. 8. ENG., 


Professor ot Anatomy, Medical College of Ohio, 
Cincinnati. 


Case 1. Miss L. K.. et. 22, generally 
troubled with sore throat, November 17, di- 
agnosed diphtheritis. Dr. B. Tauber was 
called in consultation. She was seized with 
suffocative attacks which necessitated trache- 
otomy. The inferior operation was made. 
Extensive membranes removed. Relief very 
decided, but continues only three hours. In 
the afternoon practiced aspiration of the 
bronchi and removed some muco-purulent 
fluid. Death from cdema pulmonum ten 
hours after the operation. 

Case 2. Z. G., female, et. 5 years, called 
by Drs. Krouse and Wilfert. Patient has 
been sick for ten days with diphtheria. Ex- 
amination of ‘the throat revealed thick and 
extensive patches on both tonsils and uvula. 
Cervical glands enlarged and painful. Pa- 
tient restless, pale,and cyanotic; face covered 
with clammy perspiration. Temperature 
slightly subnormal. Respirations 40. In- 
spiratory depression of jugulum and epigas- 
trium. Pulse 144 and scarcely perceptible. 
Croupous cough and aphonia very pro- 
nounced. The surroundings of the patient 
being ill-suited to the after-treatment, she 
was conveyed to the Good Samaritan Hos- 
pital, where on the 20th of March the 
trachea was opened below the thyroid isth- 
mus. The use of the grooved director m 
tearing through the soft parts caused the 
laceration of a large vein, from which the 
hemorrhage was excessive. It being impos- 
sible to find and ligate the ruptured vein, a 
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hemostatic forceps was applied and retained 
in place for twenty-four hours. After the 
trachea was opened, large shreds of mem- 
brane were coughed up and others removed 
with the feather, both from below and above 
the tracheal aperture. After the operation, 
a rubber canula was inserted and the temper- 
ature of the room kept at ninety degrees, 
and the air moistened. The wound was cov- 
ered with carbolized gauze, and continuous 
inhalations of bicarbonate of soda given. 
On the second day after the operation the 
temperature rose and the pulse became fre- 
quent, and continued so for nearly two 
weeks. Profuse hemorrhage occurred from 
the wound on the fourth day. Canula re- 
moved on the fifth day. Patient discharged 
on the twenty-sixth day in perfect health 
and with normal voice. 

Case 3. J. R,, xt. 13, was called in con- 
sultation by Dr. Forcheimmer. The sister 
of the patient first contracted diphtheria of 
the fauces, which was followed by diphther- 
itic paralysis. The little patient himself was 
ill with the disease for one week prior to the 
operation. Saw him twice in consultation 
on the 7th of May. Morning temperature 
103°; evening, 104°. Pulse 150 to 160. 
Diphtheritic deposits on left tonsil and 
uvula, and absence of voice, were noted. On 


the night of May 7, symptoms of asphyxia 


supervened. Temperature 102°. Pulse 
180. Respiration sawing and labored. Fin- 
gers cyanotic and cold, and child semi-com- 
atose. Tracheotomy was performed below 
the isthmus without anzsthesia on the after- 
noon of May 8. No hemorrhage. Shreds 
of membrane were removed, and the tube, a 
hard rubber one, inserted. Dyspnea re- 
moved at once., Patient drank a glass of 
milk immediately after being removed from 
the table. Treatment as in the first case. 
Tube removed on the fourth day. Recovery 
quite tedious on account of the supervention 
of malaria. 

Case 4. D. R., female, zt. 9 years, attacked 
with sore throat July 23. Complained of 
difficulty in deglutition and occasional chills. 
I saw the patient first on the 26th of July, 
and fuund diphtheritic patches on both ton- 
ails and uvula. Swallowing somewhat pain- 
ful. Glands at the angle of the jaw tender 
and enlarged. Ordered lime-water inhala- 
tions and quinia and alcoholic stimulants 
internally. On the 29th slight hoarseness 
@upervened, which on the 30th had changed 
to complete aphonia. Frequent attacks of 
‘oughing and of laryngeal spasms. Dys- 
pea very marked, and <a by depres- 
ion of jugulum and epigastrium. 
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emetic of the subsulphate of mercury gave 
only temporary relief. Dr. Nickles at this 
time saw the case in consultation. Trache- 
otomy was performed below the thyroid 
isthmus on the 31st. The opening of the 
trachea was somewhat enlarged by the en- 
larged thyroid. Extensive membranous 
shreds were expectorated and removed by 
the feather before the hard rubber tube was 
inserted. After treatment, as in previous 
cases, the patient revived quickly after the 
operation, and the painful dyspnoea was re- 
lieved. The respiratory impediment, which 
still continued, was doubtless due to implica- 
tion of the fine bronchial tubes. Death 40 
hours after the operation. 

Case 5. S. K., set. 2; called in consulta- 
tion by Drs. Reamy and G.S. Mitchell early 
in November. Patient had an attack of 
measles, from which he recovered slowly. 
Toward the end of the month, throat symp- 
toms supervened, with elevation of tempera- 
ture and great loss of strength. On the 6th 
of December, dyspneea intervened and some 
loss of voice was observed. On the 7th, the 
patient fell into a semi-comatose condition, 
from which he could be aroused only with 
considerable effort. Early on the 8th, the 
little patient was pale, lips bluish, perspira- 
tion clammy, and the feet and hands cold. 
He was comatose from carbonic acid intoxi- 
cation. Breathing very labored and noisy, 
with sinking in of the epigastrium and total 
loss of voice when coughing or crying. The 
subsulphate of mercury had been twice 
given and produced emesis, but without per- 
manent benefit. Infra-thyroid tracheotomy 
was made as a last-resort and without anzs- 
thesia. The operation partially relieved the 
dyspnea, but the patient did not regain con- 
sciousness. Death twenty-four hours after 
the operation. Ante-mortem temperature 
106°. 

Case 6. M.S., male, zt. 5; called in con- 
sultation by Dr: C. D. Palmer. Brother af- 
fected with scarlatinal and slight diphtheritic 
sore throat. Developed a scarlatinal eruption 
on the 23d of January, and on the following 
day diphtheritic patches appeared on the 
tonsils, which were always enlarged. His 
temperature at this time was’ 104°; pulse 
120. Symptoms of laryngeal occlusion de- 
veloped on the 26th. The local treatment 
had consisted of the application of the per- 
chloride of iron. Was called to see the pa- 
tient at 12:30 a. m. on the 28th of January. 
Although he occupied a back room in the 
upper part of the house, his noisy breathing 
was audible below in the front hall. The 
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covered with perspiration; lips purple and 
fingers tumefied. He frequently cried, “I 
am choking, I am choking!” Pulse 160 
and feeble. Temperature 102°. Respiration 
greatly impeded. Inspiration is long and 
labored ; expiration noisy and prolonged, and 
voice very husky. Occasionally there is a low 
barking cough. The tonsils almost touch 
each other. They and the soft palate are 
completely covered by a thick, greyish mem- 
brane, which is firmly attached. Trache- 
otomy below the isthmus under partial anzes- 
thesia. Large quantities of mucus and 
membranous shreds removed through the 
aperture. Relief to respiration immediate. 
Local treatment as in the previous cases, 
with the addition to the topical applications 
of the perchloride of iron to the throat. On 
the fourth day severe hemorrhage from the 
tracheal wound, which we believe to result 
in separation of the membranes. The tube 
was removed on the sixth day. Recovery 
rapid and uninterrupted. 

Case 7. J. L., eet. 2 years; called by Dr. 
Good, has been ill for four days with diph- 
theria of nose and pharynx. On the fifth 
day symptoms of laryngeal stenosis super- 
vened, when a consultation with tracheotomy 
in view was demanded by the physician in 
charge. At this time the patient was greatly 


asphyxiated, and the constitutional depres- 
sion very marked. The pulse 180 and very 


feeble. Profuse deposits on the tonsils and 
uvula and very offensive discharge from the 
nose. The respirations were very rapid, but 
the laryngeal noises precluded the possibility 
of an examination of the chest. Trache- 
otomy below the thyroid -was made, but no 
membrane was removed. ‘The relief to the 
dyspnoea was very marked, but did not con- 
tinue for more than twenty-four hours. Death 
from catarrhal pneumonia sixty-two hours 
after the operation. 

Case 8. H. S., xt. one year; called by 
Drs. Ayres and Richard. The child had 
been sick for three days before medical aid 
was solicited. When first seen, presented 
diphtheritic deposits on left tonsil and uvula. 
Pulse very rapid and feeble. Temperature 
not much elevated, but irregular. When 
seen in consultation, it was almost pulseless. 
Respiration very labored and noisy, with 
sinking in of jugulum and epigastrium. Pa- 
tient in a condition of sopor and unable to 
recogize its mother. September 25, trache- 
otomy inferior was made without anzs- 
thesia. The asphxia was completely re- 
lieved. The child returned to consciousness 
and nursed completely, but sudden restless- 
ness supervened six hours after the operation, 
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and this was attended by a temperature of 
106 degrees. Death ten hours after the op- 
eration. 

Case 9. A. F., xt. 34 years, previously 
quite well, was taken ill suddenly November 
10. He had gone to bed feeling quite well, 
and wakened in the morning with considera- 
ble pain in the throat. Difficulty of swallow- 
ing, fever, and some prostration. His sister 
had suffered the week previous to this at- 
tack «from an epidemic of follicular tonsillitis, 
which subsided completely after three or four 
days. On the 11th of November a few 
white spots appeared on each tonsil, and 
there began to appear over the body an ill- 
defined scarlatinal eruption, which was more 
decided on the following day. On the 12th, 
the white coating extended over the entire 
mucous lining. The voice was clear, and the 
child’s manner as cheerful and lively as 
usual. At noon a sudden summons came. 
All had changed. The child was cyanosed; 
there was a marked lividity about the face; 
the voice was almost entirely absent ; breath- 
ing very labored and increased in frequency, 
and there were several attacks of dyspnea, 
in which it seemed minutes before he could 
get his breath. The voice was hoarse ; the 
cough croupy. Tracheotomy was performed 
and afforded prompt relief. Twice in the 
first four days the child pulled the tube from 
the trachea. The condition was extremely 
precarious. The temperature fluctuated be- 
tween 102° and 1033° in the rectum. The 
pulse was seldom less than 120, often above 
130; respirations as frequent as 56 per 
minute. The tube was removed on the 
tenth day, the wound granulating quickly, 
and complete closure had already taken 
place eight days after its withdrawal. The 
child is now as well as ever, with the excep- 
tion of aslight hoarseness after free use of 
the vuice. ; 


NONCONFORMITY TO TYPE IN 
FEVER, ESPECIALLY IN 
TYPHOID FEVER. 


BY E. T. BLACKWELL, M. D., 
Of Cedarville, N. J. 

The physician who has stored his mind 
with classical descriptions of disease, often 
finds it difficult to harmonize the affections 
presented to him with any recorded type or 
species. Especially is this true of fevers, 
which present numberless differences, though 
all, perhaps, referable to known varieties 0 
a given type, if studied with proper diligence 
and with a true determination to trace each 
specimen to its legitimate position. 
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It is well for us to dismiss the idea that 
we can, in any given case of fever, refer it 
at once and unfailingly to its proper noso- 
logical place. We cannot be sure that the 
type which it bears at its outset will be con- 
tinued to its end, and that it may not, in a 
few days, settle down to a form different 
from what at first appeared likely. That 
our nomenclature is often misleading is a 
matter of common observation. 

The person who is testing the several 
symptoms of fever in a given case often finds 
one or more factors wanting to complete a 
perfect formula; but in a series, plainly de- 
rivable from the same source, or propagated 
by the same special poison, the “missing 
links” may be gathered from the different 
specimens so as to construct a typical form. 
In this way the hebetude, so characteristic 
in well-marked cases, may be scarcely notice- 
able in the milder form, or be quite absent ; 
the color may not be so affected as to excite 
attention; there may not be epistaxis; the 
bowels mey be unaffected ; tympany may be 
moderate, and gurgling may fail to be elicted 
by pressure in the right iliac fossa; the in- 
vasion of the disease may also be preceded 
by a short prodrome, and be ushered in by 
an abrupt, distinct chill and fever, which 
have the exact form of quotidian intermit- 
tent or remittent fever. The affection may 
arise in summer, and make its home on very 
breezy heights. 

In attacking a fever whose true form is 
not yet manifest, we do well to be wary. 
Should we deem it malarial, and proceed to 
purge the patient, we shall have hyper- 
catharsis of the alvine canal—have the sensi- 
bility to irritants usually found in a typhoid 
subject. If we administer cautiously and 
rationally to the presenting symptoms, our 
way will become clearer before us. If we 
have declined at the outset to announce a 
special diagnosis, symptoms may arise to dis- 
sipate our doubts. If we see the patient at 
a suitable hour, morning and evening, we 
may find the fever assuming the specific rise 
and fall, the condition of tongue and pulse 
may correspond; there may be epistaxis or 
tvympanites, or deafness, or delirium, or any 
of the many symptoms so accurately re- 
corded by authors ; but scarcely ever shall 
we have all the points—even the most char- 
acteristic may be absent. Should there be 
a series of cases, we may have the absent 
symptoms supplied by them. 

The writer, after seeing much of the dis- 
ease during his pupilage, treated some easily 
recognized cases in 1851. When he encoun- 
tered it afresh in 1862, it was under a very 
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different aspect. The first case presented no 
symptoms that could be deemed diagnostic of 
typhoid fever. It was indeed continued ; 
there was a very slight, hacking cough, with 
a rale scarcely perceptible, and an irritabil- 
ity of temper and impatience not greater 
than in any nervous sufferer in an ordinary 
fit of sickness. A series of eight cases in 
this patient’s home, extending over a period 
of several months, served to clear up the 
diagnosis. The specific symptoms appeared, 
one by one, in the various cases: hardness 
of hearing, epistaxis, tympanites, diarrhea, 
mental hebetude, morbid vigilance, rose-col- 
ored spots, black fissured tongue, etc. ;How- 
ever much the cases differed among them- 
selves, there was no difficulty in assigning 
all to one cause. 

It was well, perhaps, that I was not at first 
able to distinguish this as typhoid fever, be- 
cause I was led to treat it symptomatically, 
and my mind was not fettered by believing 
that it was a self-limited disease, and little 
liable to be affected in its duration, or even 
in its severity, by treatment. In combating 
it with large doses of quiniz sulphate with- 
out regard to the periods of exacerbation—a 
course then, and long after, held by promi- 
nent teachers to be inadmissible—I found that 
the fever steadily and surely declined in its 
severity, and that nearly all the patients re- 
covered. When the disease had so far un- 
folded itself upon successive sufferers in the 
same family that its type and character could 
be pronounced with certainty, there seemed 
to be no necessity for change in the method 
of treatment. The antipyretic effect of quinia 
in continued fever was as firmly established 
in my mind at that time, as had hereto- 
fore been its antiperiodic quality. The dis- 
ease was unquestionably shortened by its use, 
and dangerous symptoms failed of develop- 
ment in most of the cases by its capacity to 
diminish heat, and to counteract the other 
baneful effects of the noxious principle giv- 
ing rise to the outbreak. 

A correspondent of the REporTER in 
western Virginia uses the term “hybrid” to 
designate a fever occurring in his locality 
having the general characteristics of typhoid 
fever, but accompanied by one or two symp- 
toms usually associated with fevers assigned 
to a terrestrial origin. It is to be regretted. 
that the author used this term, which he im- 
mediately proceeds to correct in the sentences 
following, as it is echoed by another corre- 
spondent in a distant State. I think few 
medical men of extended observation will 
admit the idea of hybridization in disease. 
The affluents of certain rivers bring to the 
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main trunk waters highly colored from the 
soil they have traversed, and by the violence 
of their current may, for a time, give a dis- 
tinct impulse to the main body of the stream, 
but they are soon merged and lost in the 
general volume, and indistinguishable in the 
general flow. 

In the MepicaL anv Sureicat RE- 
PORTER, Vol. xlvii., p. 421, I detailed with 
extreme minuteness what may be fairly 
termed a model case of typhoid fever, though 
it bade fair at first to be a so-called “ma- 
larial” fever. The prodrome occupied but 
three days, and was succeeded on the fourth 
and fifth days by chills and fever of a pro- 
nounced intermittent type. After that, the 
special features developed in due order, one 
condition being present which is quite rare, 
viz., a strong tendency to convulsion. 

In traversing the signs exhibited by the 
epidemic at Martinsburg, it will be noted 
that they have a closer reference to typhoid 
than to malarial fever. The tardy develop- 
ment, epistaxis, iliac tenderness, alvine hem- 
orrhage, the evening exacerbation and morn- 
ing remission, all point in that direction, 
while the lack of appetite, loss of strength, 
and the condition of pulse and tongue, are 
quite constant in this affection. 

The grave symptoms referable to the brain 
and the intestinal glands in bad cases, doubt- 
less failed of development by the repressive 
effects on the pyrexia of the remedies em- 
ployed. 

On the whole, I should be inclined to in- 
vert the order of the diagnosis made, mak- 
ing it read, “Typhoid fever, modified by 
malaria of paludal origin, but in no sense 
‘a hybrid.’” 


—___— > 0+ --—_ 


“RUPTURE OF THE SPLEEN.” 


BY GEORGE G. GRAHAM, M. D., 


Assistant Physician Western Pennsylvania Hospital for 
the Insane, Dixmont, Pa. 


A. 8. H., male, 35, married, laborer. 
Admitted to this Hospital November 27, 
1885. Was suffering from chronic mania of 
eighteen years standing. Was in very poor 
health, and said to have had epilepsy for 
twenty years. During the past year he has 
had an average of one epileptic seizure every 
two days. Tonics and bromide of arsenic 
were prescribed, under which treatment he 
improved very much, only having had one 
convulsion during his residence in the hos- 
pital. This convulsion occurred December 
14, 1885. 

December 15, 1885. Patient very much 
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excited since convulsion of preceding day. 
At 3 o’clock p. m., an accident. occurred in 
the ward in which blood was. drawn, at the 
sight of which the patient fainted, falling 
from the bench on which he was sitting to 
the floor. He was immediately placed in 
bed, and in a short time recovered conscious- 
ness. After this he was much quieter and 
less excitable. He ate his supper, and at 
8:30 o’clock retired to bed, to all appear- 
ances in as good condition as usual. He 
slept well until 2:30 o’clock a. m., December 
16, 1885, when the attention of the night- 
nurse was attracted to him by his groaning. 
Upon seeing the patient’s condition, the 
nurse notified me, but as I was ill, my friend 
and colleague Dr. McKennan kindly an- 
swered the summons. When he arrived, he 
found the patient’s condition as follows: 
Intense collapse, extremities cold, no pulse 
‘at the wrist, no heart-sounds could be heard, 
respiration labored, rapid, and_ shallow. 
Complained of intense pain in the region of 
the heart, and cried out every few minutes, 
Was delirious, very restless, and crying out 
that he was going to die. A diagnosis of 
“heart clot ” was made, and free stimulation 
commenced immediately. Hypodermic in- 
jections of aromatic spirits of ammonia and 
whisky were given every ten minutes. Ex- 
ternal heat also applied. In about 30 min- 
utes a feeble pulse-beat at the wrist could be 
felt, but the heart-sounds, although distin- 
guishable, were very much confused and 
rapid. Left him in about one hour, with 
directions to the nurse to give the stimulauts 
by the mouth every thirty minutes during 
the remainder of the night. In the morn- 
ing he was somewhat better, reaction having 
been established. Carbonate of ammonia 
was substituted for the aromatic spirits, and 
he continued to improve during the day ; but 
in the evening pulmonary engorgement set 
in, and he lingered on until the 19th of De- 
cember, when death occurred. 

Post-mortem thirteen hours after death. 
No bruises or signs of external injury were 
observable on the body. Chest opened first. 
Lungs found to be very much congested and 
completely filled with fluid. Pleural cavities 
were filled with a straw-colored serum. 
Heart normal in size, venz cave filled with 
blood. Left heart filled with post-mortem 
clots. Right heart found to have a large 
ante-mortem clot formed among the colum- 
ne carnee and extending intot he pulmon- 
ary artery. The entire clot measured fifteen 
inches in length. Abdominal cavity next 
opened and found to contain a large quan- 
tity of blood, and on examining to find the 
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origin of this blood, the capsule of the spleen 
was found to be ruptured on its anterior 
margin and surrounded by a large clot. The 
clot being removed, the rupture was found 
to be one-half inch in length. The body of 
the spleen was, to all appearances, normal, 
neither being enlarged nor softened. This 
rupture not being extensive, hence permit- 
ting the blood to escape but slowly into the 
peritoneal cavity, is probably the cause of 
the collapse not coming on for some hours 
after the fall. The patient’s reacting from 
the collapse and improving for twenty-four 
hours thereafter was no doubt due to the 
prompt stimulation afforded by the doctor 
(for the patient would certainly have died 
at that time without it) and to the clot which 
had formed around the spleen preventing 
further hemorrhage into the abdominal 
cavity. Tomy mind the rupture occurred 
at the time of his fainting (December 15), 
and although no bruise could be found, or 
other symptom isolated that would point to 
such a serious injury to that organ, yet I 
do not doubt that it was caused by his fall 
from the seat. 


HospPiItTAL REPORTS. 


PENNSYLVANIA HOSPITAL. 
SERVICE OF Dr. James H. HurcHinson 


Bright’s Disease. 


You will remember, gentlemen, the col- 
ored woman who was before you at the last 
clinic, suffering from an acute exacerbation 
of a chronic kidney trouble. You remem- 
ber how very marked was the general cedema, 
what great dyspnoea the woman suffered 
from, and how critical was her condition. 
She had, you may remember, symptoms that 
warranted me in saying that she had, con- 
joined with her kidney trouble, disease of 
the heart and liver. Well, after her ap- 
pearance at the clinic, she grew rapidly 
worse, not, however, in consequence of being 
brought down here, but because her system 
was unable to further oppose the progress of 
the combined diseased condition. You re- 
member that she had not only cedema of the 
walls of the abdomen, but also ascites, for I 
could readily detect fluctuation. This accu- 
mulation was not so very great, but it. was 
enough to embarrass respiration. The day 
after she was before you, I tapped the abdo- 
men, pak gt no liquid. I would not have 
considered this a justifiable operation under 
ordinary circumstances, but the impediment 
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that the collection of fluid offered to respira- 
tion imperatively called for the operation. 
As I say, I got no fluid, but after death the 
abdominal cavity was found to contain an 
abundance of liquid. Why I did not get it 
I am not prepared to say, for it was found 
that the puncture made by the trocar was 
below the level of the liquid. It is true 
that some fluid leaked from the orifice after 
the operation, but I did not get a free flow, 
as I had a right to expect from the amount 
of liquid that was in the abdomen. Well, 
as you may infer from what I have said, the 
woman died. I have here thespecimens before 
you. You will see that the aortic valves are 
diseased, there is stenosis of the aortic orifice, 
which wasthe cause of the direct murmur with 
the first sound of the heart, that was heard 
during life. So, also, you see a thickened 
condition of the mitral valve which accounts 
for the indirect murmur to which I called 
your attention. The intensity of a mitral 
murmur is heard over the apex of the heart. 
If there be two murmurs, as there were in 
this case, we will, upon auscultation, hear 
the mitral murmur most distinctly, as I have 
said, over the apex of the heart, then, as we- 
move away from this point, it will become 
less and less distinct, and as xe approach the 
aorta we will commence to hear the other 
murmur, from which fact we infer that it is. 
aortic in origin. It will also sometimes hap- 
pen, but not always, that these two mur- 
murs vary in character. They do not always 
do so, hence we must place most reliance 
upon the locality in which they are heard 
most distinctly. 

Now, in such a case as this it is obviously 
impossible to say which organ was the point. 
of departure of disease—whether the heart 
disease caused the kidney disease, or whether 
the condition of the kidneys caused the dis- 
ease of the heart. Here we find a contracted 
kidney with an adherent capsule and a urin- 
ous odor to the organ. This odor has, by 
some authorities, been supposed to belong 
especially to the contracted kidney. The 
liver is somewhat contracted, which is what. 
we would expect to see, for 1 told you that 
the woman had led a reckless, dissolute life, 
The fact that we have valvular disease 
rather inclines me to the belief that the car- 
diac mischief antedated the kidney disease, 
for when the heart is deranged as a sequence 
of nephritis we usually have merely hyper- 
trophy and no valvular trouble. I am in- 
clined to the view, in this case, that the kid- 
ney disease is merely one expression of the 
general thickened, stiffened, fbroid condition 





of the vessels throughout the whole system. 
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This condition of the vessels, as Dr. Juhnson 
has pointed out, interferes with the freedom 
of the circulation ; they exert a stop-cock ac- 
tion, as it were, because their contractility no 
longer favors the passage of the blood ; hence 
the heart, compelled to make unusual efforts 
to overcome this obstruction, becomes hyper- 
trophied. 

Now, here is another colored woman, whom 
I also showed you last week, and who was 
almost a counterpart of the one from whom 
these specimens were obtained. At that 
time she really seemed to be the iller of the 
two, yet while the former case has died, this 
woman has made a comparative recovery. 
She has been in the hospital, as I told you, 
several times before. She is one of those 
cases of chronic cardiac and kidney disease 
that you frequently meet, where the patients 
will get along quite comfortably so long as 
they are not subjected to any strain. The 
great point in the management of such cases 
is to so ordain their lives that what is chronic 
shall not become acute, for in these cases the 
great danger to be apprehended is the super- 
vention of an acute attack, which the de- 
praved system is not able tooppose. In this 
case the woman’s father died of dropsy, 
which is, of course, a very vague expression, 
but which may have been due to kidney dis- 
ease. She hasa somewhat uncertain history of 
syphilis, and she tells us that she had a severe 
attack of rheumatism when she was eighteen 
years old; but that she was subject to edema 
even before that time. She has, during her 
history, been obliged to rise frequently at 
night to urinate, sometimes as often as twelve 
times; and this is an important symptom, for 
in many cases this very frequant micturition 
is one of the earliest symptoms of Bright’s 
disease, manifesting itself some time before 
any other symptoms become evident. There- 
fore, whenever a patient tells you that she 
has to rise frequently at night to urinate, 
your thoughts should at once revert to the 
kidneys. She also suffered very much from 
dyspncea and persistent headache. She makes 
the very vague observation that her whole 
family have been subject to tumors and 
dropsy, which is the character of statement 
that you would expect to receive from a 
colored woman. She has been in the hos- 
pital three times before her present admission, 
suffering with general cedema. She has a 
double murmur, one heard over the aorta 
with the second sound of the heart, which I 
take to indicate aortic regurgitation, and one 
with its point of greatest intensity over the 
apex, also with the second sound, which tells 
us that she has mitral regurgitation. In the 
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urine I find granular, epithelial, and hyaline 
casts, the specific gravity is 1025, and it con- 
tains albumen. The trouble with respiration 
was very great. The treatment consisted in 
counter-irritation to the chest, with the view 
of relieving the engorgement and congestion 
of the lungs that was a very threatening 
feature, and she was given digitalis and 
Basham’s mixture. At first the dyspnea 
was so great that she could not lie down, but 
now you see this condition has been much re- 
lieved. Sometimes, in these cases, the dropsy 
of the legs will become so great as to seri- 
ously interfere with their circulation, and we 
may, as a consequence, have sloughing of the 
integuments. When such threatens, we 
should relieve the strangury by incisions. 
When I percuss this woman’s chest I find an 
increased area of cardiac dullness, but the 
mammary gland is so large that ‘it interferes 
very much with the completeness and accur- 
acy of this examination, and such is a com- 
plication that you will not infrequently en- 
counter. However, though I cannot accur- 
ately map out the area of cardiac dullness, 
yet the position of the apex beat, taken in 
conjunction with other signs, makes me satis- 
fied that the heart is enlarged. The aortic 
cartilage is the second cartilage on the right 
side, and when I place the stethoscope over 
this point I hear a murmur that is double, 
so that in addition to the regurgitation, which 
I have already mentioned, there must be 
some roughening of the aortic valves, which 
causes a murmur to be produced when the 
blood flows over them on its exit from the 
heart. The pulmonary cartilage is the second 
cartilage on the left side, and here I detect 
a marked accentuation of the second sound, 
which tells us that there is mitral regurgita- 
tion. Such signs, that is a murmur with the 
second sound heard about the pulmonary 
cartilage, with accentuation of the second 
sound, are almost pathognomonic of mitral 
regurgitation, and when we hear this mur- 
mur posteriorly, at the angle of the scapula; 
we can be quite sure of its origin. So, also, 
as I tell you, she has kidney disease. You 
see here the line of albumen at the junction 
of the urine and the nitric acid in the test 
tube; if this precipitate were from the urates 
it would be from above, and would not be 
so distinctly outlined. As I say, in such 
cases, the treatment must consist in vigorous 
counter-irritation to the chest, and in stimu- 
lating the renal secretion. If we have time, 
if the case be not too urgent, we should re- 
sort to diuretics to remove the dropsy, but if 
the condition is more threatening we will be 
compelled to use hydragogue cathartics, and 
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I know of none more serviceable than ela- 
terium, or we may relieve the cdema by 
means of copious sweating with pilocarpine. 
The woman has very much improved, and 
her treatment now will consist of rest in bed, 
with the infusion of digitalis and Basham’s 


mixture. 
Cerebral Embolus. 

C. H., a Swede, was admitted to the hos- 
pital January 15. She had measles when a 
child, has no syphilitic history, is married, 
has had two children and one abortion. Her 
labors were very severe. Her menstruation 
is and always @as been normal. She has 
never had rheumatism, but has complained, 
at times, of palpitation and dyspnea, though 
she is not subject to fainting or attacks of 
epilepsy. As a rule, her bowels are costive, 
alternating with an occasional spell of diar- 
rhea. Her appetite is good. To come down 
to the history of her present attack; while 
in her usual condition of good health, after 
a day’s work, she suddenly lost power in her 
left side and fell to the ground, though she 
did not lose consciousness. She was able to 
get up and walk a little distance, when she 
fell again. She finally reached her home, 
and for some time was paralyzed in the left 
side, which condition has been gradually less 
marked. She also suffered from nausea and 
headache, and formication of the left arm. 
She has, as you see, a large frame, and is 
well nourished ; the eyes are sensitive to light, 
and she has suffered from intense frontal 
headache. Sensation is slightly impaired on 
the left side, and the reflexes are somewhat 
exaggerated. An examination of the urine 
failed to reveal anything abnormal. She 
was given small doses of calomel and soda, 
and cotfnter-irritation was made to the back 
of the neck. Ophthalmoscopic examination 
revealed blood in the margin of the disc of 
the left eye. She is getting better now, and 
she has been put upon the use of iodide of 
potassium, and the small doses of calomel 
continued. When the gums are touched the 
calomel will be suspended. Well now, at 
first this looked like a case of apoplexy; 
but when we have a hemorrhage into the 
brain there is usually loss of consciousness, 
which was not the case here. She felt a sen- 
sation of faintness before falling. Apoplexy 
is usually more sudden in its onset, the pa- 
tient receiving no warning whatsoever. In 
apoplexy we usually have the history of some 
previous diseased condition; not so here. 
We do have here some very slight heart 
murmurs. Well, now the question of cere- 
bral embolus offers itself to us; and this I 
think to be the true explanation of the case. 
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Some small clot has been detached from the 
aortic valve, and washed into a vessel of the 
brain. Against this theory is the fact that 
the left side is not usually affected in embo- 
lus. There has also been some fever here, 
which is not a necessary accompaniment of 
embolus. The onset of the attack is, how- 
ever, like that caused by embolus. It may 
be that the plug does not completely occlude 
the artery into which it is washed, and in 
such a case we would have the comparatively 
gradual onset of the symptoms, as we did 
have here. As a clot formed around the 
embolus, the symptoms would become more 
pronounced. The choked disc and fever may 
mean meningeal inflammation, following the 
embolus. The neck was retracted, and when 
the head was lifted the shoulders came with 
it, as we would have in meningitis. The ar- 
tery that has been occluded will never be 
restored to its former condition, but collateral 
circulation will be established, and the wo- 
man will be restored to comparative health. 
Such a case would have formerly been called 
apoplexy. 


JEFFERSON MEDICAL COLLEGE 
HOSPITAL. 


SERVICE OF Dr. THEOPHILUS PARVIN. 


Uterine Applicators. 

Dr. Parvin gives the class a practical 
point about the selection of uterine appli- 
cators. Asa rule, they are made of copper 
with: a wooden handle; at least, very many 
are so made; and their construction, when 
so made, is faulty. The handle is very apt 
to get loose. You should select an appli- 
cator made of malleable silver, and one 
where the handle is continuous with the in- 
strument. Such an instrument will cost a 
little more than those made of copper and 
wood, but they will be much more satisfac- 
tory, hence cheaper in the long run. 


Vascular Tumor of the Meatus. 

Here is a woman who had a syphilitic 
husband. Some years ago she had a growth 
removed from the vulva, which has left 
much deformity thereabouts. It looks as 
though she had lupus, but, of course, this 
tumor may have been entirely independent 
of the syphilis. She comes to us now with 
some kind of a growth about the meatus, 
which gives her great distress. Now it is a 
question in my mind whether this growth is 
syphilitic or malignant; I am inclined to 
think that it is not specific, for my impres- 
sion is that it is a simple vascular growth. 
Now I remove it with scissors, and you see 
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I receive a jet of urine from her bladder on 
my clothing, which reminds me that I forgot 
to empty her bladder before operating, a 
precaution that should always be observed. 


SERVICE oF Dr. RosBerts BaRTHOLOW. 


Epilepsy. 

Here is a child who is subject to epileptic 
seizures and who presents to us for treatment 
a paralytic condition of the lower limbs. He 
had his first convulsion when he was nine 
days old, and has had them off and on ever. 
since. Now, the fact is presented to us in 
this case, that is peculiar and to which Dr. 
Jackson first called attention, that when a 
convulsion comes on these paralyzed muscles 
are implicated. It seems singular that. mus- 
cles that are so paralyzed as to be absolutely 
withoft the control of the will, should be 
made to act violently under the stimulus of 
@ convulsion, but such is a fact that has 
been abundantly observed. In this case the 
convulsive movements begin in the paralyzed 
limbs. We have in this case the usual de- 
formity produced by paralysis and conse- 
quent deprivation of exercise. We also no- 
tice from the expression of the boy’s face 
that his grade of intellect is not very high, 
and as he grows older this defect will become 
marked. Now, the important point in such 
a case is to inquire what we can do to relieve 
the little sufferer. So far as a cure is con- 
cerned, we cannot hope for much; the 
chances are that we have to do with an intra- 
cranial lesion. But we can help such a case 
by devising an apparatus that will enable 
him to get about and thus derive the bene- 
fits of exercise. We will also use faradaism 
if the muscles will respond to it; if not, they 
may respond to galvanism; if so, we will 
use galvanism until the reaction to faradaism 
is restablished. It is really marvellous how 
much we can sometimes do in these appar- 
ently hopeless cases by the continuous use of 
electricity, aided by massage. We will also 
improve the boy’s general condition and give 
him. the bromides. 


————= ~~ ——__. 


MEDICAL SOCIETIES. 


PATHOLOGICAL SOCIETY OF 
PHILADELPHIA. 


Stated meeting, January 14, 1886. 

The President, J. C. Wilson, M. D., in the 
chair. 

W. E. Hughes, M. D., Recorder. 

Dr. T. S. K. Morton presented a “ Cancer 
of the Lower Third of the Gsophagus, with 
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Metastases to the Stomach and Liver,” from 
a woman zt. 61 years, of good family his- 
tory. Her illness commenced, by her account, 
eleven weeks before her death, with jaun- 
dice, vomiting, constipation, and lancinating 
pain in the right hypochondrium. The 
vomiting became uncontrollable, the matters 
several times containing coffee-ground mater- 
ial. After death there was found a scirrhus 
cancer of the lower third of the csophagus, 
extending to the stomach, with no narrowing 
of the csophageal lumen. The retro-peri- 
toneal glands were involved, and the head of 
the pancreas slightly. tered through 
the liver and stomach were numerous sec- 
ondary nodules. 

Also “Cirrhosis of the Liver with Peri- 
hepatitis,’ removed from the body of a 
woman zt. 40 years, who had been an ex- 
cessive consumer of strong spirits. Symp- 
toms had been present for five years, the 
most prominent of which were the general 
oedema with marked ascites and diminution 
of the area of liver dullness. She died of 
an intercurrent attack of facial erysipelas. 
The liver weighed 36 ounces, and was 
strongly adherent to neighboring structures. 
At its entrance into the liver, the portal vein 
was much contracted, and below this point 
dilated. 

Also “Amyloid Degeneration following 
Chronic Dysentery.” The patient, a girl eet. 
20 years, had no history of syphilis ; there 
was a perfectly good family history. She 
had been in poor health, but with no positive 
symptoms, for two years. Last summer she 
had whooping-cough. After thatshe improved 
steadily till three weeks before her death, 
when profuse diarrhcea with high fever set 
in. ‘This was the first attack of looséness of 
the bowels she had had. Jaundice gradu- 
ally developed. The liver was found to be 
enlarged. ‘The urine contained albumen and 
casts. The diarrhoea persisted, the passages 
containing blood and pus. At the autopsy, 
the liver, spleen and kidneys were found in- 
filtrated with amyloid material, and the 
large intestine throughout was in a state of 
chronic dysenteric ulceration. Dr. James 
Tyson said this was the first case he had ever 
met with in which there was this association 
of amyloid disease with dysentery as the 
ctiological factor, although this seems the 
only possible cause in this instance, where the 
possibility of syphilitic disease seems ex- 
cluded. Dr. W. Osler thought it was well rec- 
ognized that chronic dysentery might be fol- 
lowed by extensive amyloid disease. He had 
met with one or two instances in connection 
with chronic diarrhea, which post-mortem 
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examination showed dependent on chronic 
dysentery, with very much the condition of 
bowel present in Dr. Morton’s specimen. 

Dr. Osler presented a “Spindle-celled 
Sarcoma of the Retro-peritoneum, with Ex- 
tensive Thrombotic Degeneration,” and gave 
a history of the case. A man, et. 60 years, 
was admitted to the University Hospital in 
September, 1884, with an abdominal tumor 
which had been noticed for about six months. 
He had lost flesh and strength, but there 
was no pain. The tumor formed a solid mass 
occupying a median position, extending 
above the umbilicus, could be readily sep- 
arated by palpation from spleen and liver. 
The case was regarded as one of Lobstein’s 
retro-peritoneal sarcoma. For several weeks 
the patient passed daily over seven pints of 
clear urine of low specific gravity without 
sugar or albumen. The patient was subse- 
quently admitted to St. Mary’s Hospital 
under Dr. O’Hara, and while there Dr. 
Mears aspirated the tumor, the upper part of 
which had become soft, and drew off nearly 
two quarts of bloody serum. At the au- 
topsy the tumor was found to occupy a cen- 
tral position, was covered by, peritoneum, 
and was attached to the tissues in front of 
the symphisis pubis, and seemed to have 
grown from the subperitoneal connective 
tissue in this region. ‘The upper part of the 
mass was represented by a soft fluctuating 
cyst containing blood and shreds of firm 
thrombi; the greater part formed a solid 
mass, which on section presented a brownish- 
red color, was firm, dry, and had all the ap- 
pearance of an old unstratified thrombus. 
In an area at least 8 x 7 inches this remark- 
able condition existed. At the lower part 
there were two or three greyish-white masses, 
evidently of a sarcomatous nature. The 
capsule was formed of condensed fibrous tis- 
sue, beneath which in many places were re- 
cent extravasations. The weight was esti- 
mated as at least eight pounds. The lymph- 
atic glands were not enlarged. The kidneys 
were fibroid. The liver presented several 
secondary masses, one the size of an orange. 
Microscopic examination showed the primary 
and secondary masses to consist of closely- 
packed spindle-cells. ‘The reporter drew at- 
tention to the rarity with which spindle- 
celled sarcoma ‘forms a large abdominal 
- tumor, and to the unusual site of origin. 
The most interesting feature was the remark- 
able transformation which the greater part 
of the mass had undergone. ‘This was at- 
tributed to repeated hemorrhages and the 
gradual conversion of the extravasated 
blood into a dry, hard thrombus. Such a 


Medical Societies. 





269 


thrombotic change in a tumor was most un- 
usual, and he had not been able to find 
reference to a similar instance. A third 
point referred to was the polyuria, which 
was doubtless due to irritation by pressure 
on the renal nerves, and lastly a reference 
was made to the facility with which the 
growth might have been removed. 

Dr. J. E. Mears thought the growth could 
have been removed, though the removal 
would have been attended with some hemor- 
rhage. 

Dr. Tyson would like to ask Dr. Osler 
what, in his opinion, was the effect of throm- 
botic degeneration on the histological ele- 
ments of tumors; and, again, is it possible 
for clots to be converted into the tissue of 
the original tumor, as is asserted by some? 

The President remarked that the case was 
of much interest from a clinical standpoint, 
in view of the possibility of surgical inter- 
ference, and asked Dr. Osler whether the 
conditions as found post-mortem suggested 
any means by which such a tumor as this 
could be diagnosticated from a similar 
growth occupying the more usual position in 
the lumbar region. 

Dr. Tyson, in connection with the clinical 
history, called attention to a retro-peritoneal 
sarcoma presented by him to the Society last. 
winter, which had been mistaken by him 
and others for a tumor of the kidney. 

_ Dr. Osler, in reply to Dr. Tyson’s first 
question, stated that the only remnants of 
sarcomatous tissue were two or three small, 
but very distinct, portions in the lower at- 
tached part of the tumor; the remainder had 
wholly undergone this thrombotic change, 
and in the upper part had been converted 
into a blood-cyst. This change was no 
doubt slow, with first a destruction of the sar- 
comatous elements by the blood clot, and 
then a slow process of necrosis. There was 
no evidence in any part of the tumor of an 
invasion of the coagulum by the sarcomatous 
elements, as is not infrequent in thrombi in 
other regions, as he had seen in the portal 
and renal veins. The chief interest in the 
specimen lies in the remarkable extent of the 
thrombotic change. Looking at the clinical 
aspect, he had diagnosticated the case as one 
of retro-peritoneal sarcoma, from its large 
size, its being so centrally placed, its slight 
movability, its distinct separation from liver, 
kidney, and spleen, not being placed more 
on one side than on the other, and from the 
fact that palpation in the lumbar regions 
gave no pain or other evidence of kidney 
lesion. It was firmer above the brim of the 
pelvis than any other tumor he had ever ex- 
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amined. One remarkable feature about 
these tumors is their painless character ; this 
man complained of no pain, and in two other 
similar growths, which he described at length, 
pain was not a symptom. 


OBSTETRICAL SOCIETY OF PHIL- 
ADELPHIA. 


Stated meeting, Thursday, December 3, 
1885. 

The President, B. F. Baer, M. D., in the 
chair. 


Some Causes of Tardy First Stage of Labor, 
and their Treatment. 

By Elliott Richardson, M. D. 

The following cases have been of interest 
to me, and I trust will be so to others. Most 
of them represent instances of certain forms 
of dystocia, which are neither new nor very 
rare, and the treatment of which is often a 
matter of censure to the accoucheur. 

Mrs. M., zt. 28 years, born in England, a 
very light blonde, of more than medium 
height, 4nd apparently well-formed, was 
taken in labor with her first child early in 
the morning of February 18, 1883. Her 
previous history was uneventful in a clinical 
point of view, no evidence having been 
elicited of any protracted or violent illness, 
or of hereditary taint of any kind. The pains 
were not at first severe, but became more so 
as the labor advanced. I saw her in the 
evening of the 18th, when I found the os 
dilated to about the size of a quarter of a 
dollar, thin, but soft and not sensitive to the 
touch. During the pains, the bag of waters, 
which was very small, seemed to press but 
lightly through the os. Through the mem- 
branes the presenting head was felt in an 
attitude of semi-extension with the anterior 
fontanelle occupying nearly the centre of 
the field. The occiput was directed toward 
the left acetabulum. The presenting head 
was held at the superior strait, and did not 
advance during a pain, but it so closely fitted 
the lower segment of the uterus as to com- 
pletely separate the amniotic cavity above 
from that below, and to prevent any addition 
being made to the small amount of liquor 
amnii contained in the bag of waters. Nor 
did the head show any disposition to be- 
come flexed either during a pain or its ab- 
sence. Labor continued with moderate 

ains during the 19th and 20th, with but 
ittle effect upon the os so far as could be 
perceived by the touch, although it was evi- 
dent that a very slow dilatation was being 
effected. The condition of the patient dur- 
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ing this time remained good, and gave no 
occasion for anxiety or alarm. On the 
morning of the twenty-first day, the fourth 
day of labor, however, symptoms of exhaus- 
tion became apparent. The pulse ran up to 
over 100 per minute, and increased bodily 
heat was associated with a tendency to dry- 
ness of the mucous surfaces. Still but little 
progress had been made in accomplishing 
the dilatation of the os, which was at this 
time opened to about the size of a half-dol- 
lar. It was still impossible without arti- 
ficial dilatation to attempt either version or 
forceps delivery. ‘The head had not ad- 
vanced, and still plugged up the lower seg- 
ment of the uterus as effectually as ever. 
Two courses were open to me—one was to 
dilate the os artificially and apply forceps or 
turn, the other was to support the patient’s 
strength by securing to her needed rest, 
while at the same time promoting perfect re- 
laxation of the soft parts, hoping that suffi- 
cient dilatation would, under this treatment, 
soon enable me to rupture the membranes, 
when the head being exposed to pressure 
from the uterine contractions above it would 
fairly engage, and, it was hoped, descend 
through the 6s uteri and the superior strait. 
The latter course was chosen, and in order 
to carry out the treatment a sixth of a grain 
of sulphate of morphine was given every 
four hours, while the severity of the pains 
was still further mitigated by inhalations of 
chloroform at the beginning of each pain. 
Under this treatment the general condition 
of the patient improved; she slept regularly 
between the pains, and in that way got much 
rest. By ten o’clock in the evening sufii- 
cient dilatation had been secured to justify 
me in rupturing the membranes, when the 
head descended and soon the second stage of 
labor was established. This terminated suc- 
cessfully for both mother and child at about 
eleven o’clock that evening. Thus was the 
labor happily and safely concluded, after a 
duration of about ninety hours, by the use of 
constitutional means alone. The external 
measurements of the pelvis subsequently 
taken with care, showed the following dimen- 
sions: 
Between ant.-sup. sp. proc’s . . . . 8% inches. 
Between crests 10 inches. 
External conjugate... ...... 64 inches. 
Real conjugate by inference. . . . 34 inches. 
The relation of the measurements of the 
distances between crests and ant.-sup. spi. 
processes precludes, almost to a certainty the 
existence of a rachitic pelvis, and os. All the 
measurements were somewhat below the 
normal; the small pelvis was probably one of 
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those in which the sexual development of 
the pelvis was imperfect, that is, arrested in 
its progress. The attitude of partial exten- 
sion observed in the foetal head in the 
case just given is explained by the fact that 
the extremities of the narrowed conjugate 
diameter formed the points of resistance to 
the descent of the head, and as they would 
naturally offer much more obstruction to the 
descent of the greater diameters near the 
occipital extremity than to the narrower ones 
near the face, the latter extremity would of 
necessity descend first. In the last day of 
the labor I had the benefit of the advice of 
Dr. Albert H. Smith, who then, for the first 
time, saw the case with me. 

On March 25, 1885, I saw, in consultation 
with Dr. Hampton, Mrs. M., in labor with 
her first child. She had been in labor for 
nearly twenty-four hours without making 
any great apparent progress. On examining 
I found the os dilated to about the size of a 
half dollar, and presenting no abnormal con- 
ditions. The bag of waters was small, and 
did not seem to press with any force through 
the os during the pains. The head presented 
in the second position, and was held in a 

artially fixed attitude at the superior strait. 

he patient was much alarmed by the slow 
progress she was making, so that the pains 
were becoming very rapid without materially 
aiding in the advancement of the labor. 
The treatment adopted in this case was rest 
in bed, one-sixth grain of morphia every 


- twenty-four hours, and inhalation of ether at 


the beginning of each pain. The mem- 
branes were ruptured as soon as a greater 
amount of dilatation had been secured, and 
twelve hours after I saw the case she was 
safely delivered of a living child. No op- 
portunity was afforded me to measure the 
pelvis after the termination of the labor. 
This case differs from the first in degree only, 
the nature of the impediments to the progress 
of the labor being the same. In both the 
dilating wedge usually afforded by the bag 
of waters was wanting, because the closely- 
fitting head prevented access of any consid- 
erable amount of liquor amnii to that part 
of the amniotic cavity which was in advance 
of it, and the head itself did not advance 
because it was held at the brim of the pelvis 
by the narrow conjugate. While in normal 
labor, before the membranes are ruptured, all 
parts of the foetus are exposed to a like pres- 
sure, because that pressure is communicated 
to it by the liquor amnii; when the head can- 
not advance, and at the same time prevents 
any part of the liquor amnii descending past 
it into the bag of waters, this equilibrium of 
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pressure becomes destroyed, that part of the 
foetus which lies above the line of contact of 
the head with the uterine walls receiving the 
full force of the contractions of the uterine 
muscles, while that part which is below only 
receives the force of resistance offered by the 
cervix. Hence, when the latter is soft and 
dilatable, a process of moulding or adapta- 
tion of the presenting part of the head oc- 
curs, during which the most depending part 
gradually approaches the os, and tends to 
dilate it by affording that dilating wedge 
which is absent at an earlier period of the 
labor. When the head by this process ap- 
proaches so close to the membrane closing 
the os as to exert considerable pressure upon 
the latter, all further moulding ceases, but at 
the same time dilatation of the os becomes 
more rapid, so that svon it will have pro- 
gressed to a sufficient degree to justify rup- 
ture of the membranes. The effect of such 
rupture is to relieve the head of all impedi- 
ment to the further progress of moulding 
and elongation. It is now thrust downward, 
and, if the pelvic narrowing is not great, 
will soon pass through the brim and into the 
os. The latter being exposed for the first 
time to the whole dilating power of the 
uterus, readily yields. The peculiarity of 
the first stage of labor, which in all its im- 
portant bearings upon the welfare of the 
woman and foetus, widely distinguish it from 
the second stage, is that so long as the mem- 
branes are intact, the relations of the two 
beings to each other are precisely the same 
as those existing during the course of gesta- 
tion, so that almost indefinite delay is per- 
fectly consistent with the entire safety of 
both. Notwithstanding this fact, the first 
stage of labor is often a period of great dan- 
ger to both, The danger to the mother is 
from exhaustion, and exceptionally from rup- 
ture of the uterus; that of the foetus is from 
asphyxia, due to the too frequent or too pow- 
erful uterine contractions. The mother will 
only become exhausted when the pains be- 
come so frequent, so violent or so long-contin- 
ued, that she is not able to restore her strength 
from time to time bv sleep and perfect rest be- 
tween the pains. The same condition with 
regard to the nature of the pains, early rup- 
ture of the membranes, and probably some ab- 
normal state of the tissues of the uterus, are 
essential to the production of rupture of that 
organ. ‘The risk to the foetus is due to the 
same condition of the uterine contractions 
as those which impair the mother’s strength, 
in which the time intervening between the 
pains is not sufficient for the removal of the 
vitiated blood from the maternal part of the 
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placental circulation, and the supply of ar- 
terial blood in its place. In considering the 
relations of the woman and fcetus to each 
other, and the nature of the dangers which 
threaten each in the first stage of labor, the 
indications for treatment might seem to be 
obvious. They are to preserve the proper 
strength and rhythm of the uterine con- 
tractions, in order to secure needed rest to 
the mother, and sufficient regularity in the 
placental circulation to supply the fetus 
with enough oxygen for its preservation. 
When, therefore, it is obvious that from any 
cause the dilatation of the os uteri must be a 
prolonged process, we should take care to 
protect both the woman and the foetus from 
danger during its progress. Even weak 
uterine contractions may, by becoming 
nearly continuous, produce the dangers al- 
ready alluded to, and so while endeavoring 
to strengthen them, care must be used to 

reserve their rhythm. In the cases which 
Dimes reported, this principle was adopted 
in treatment. Nothing was done until the 
pains became abnormal in character, when 
the measures already detailed were insti- 
tuted. In both cases morphia was used by 
the mouth ; in one case inhalations of chlor- 
oform, in the other of ether, were used in 
conjunction with the opiate. In view of re- 
cent experiments, there is no doubt that ether 
is the safer remedy of the two, and yet it pos- 
sessed so many disadvantages when com- 
pared with chloroform, and the risk of the 
latter when carefully used in these cases and 
in conjunction with the use of opium in 
some form is so slight, that it is a question in 
my mind whether we are not often justified 
in using chloroform in preference. During 
the first stage of labor, if no painful opera- 
tion is to be performed, it is not necessary 
nor even desirable to produce complete un- 
consciousness. The anzsthetic is given to 
mitigate pain, not to entirely destroy the 
consciousness of it, and at the same time to 
prevent both mental and uterine irritability. 
Opium and chloroform supplement each 
other to a certain extent, so that when the 
effects of the two are combined a much 
smaller dose of each is required to produce 
a given effect than when either is used alone. 
This is not so with opium and ether, or to so 
slight an extent as to be almost inapprecia- 
ble. While in a’woman in labor who is 
under the moderate influence of opium, but 
a small amount of chloroform administered 
by inhalation is sufficient to give all the re- 
lief from pain needed, the quantity of 
ether to be used to produce the same bene- 
ficial effect will not be found to be less than 
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when no opium has been given. The prac- 
tical result of this relation of the remedies 
to each other is that in the former case the 
patient’s suffering is relieved at once, while 
in the latter some time is required before any 
decided amelioration is experienced. In 
support of the above assertion, I may be 
permitted to quote somewhat at length from 
the able paper of J. C. Reeve, M. D., of 
Dayton, O., which appeared in the Amer. 
Jour. Med. Sci. for July, 1880. In the 
course of his review of Dr. Kappeler’s book 
on anesthetics, Dr. Reeve says: “The mod- 
ification of the ordinary course of anss- 
thesia by the preliminary injection of mor- 
phia deserves attention. . . It is claimed 
for this mixed narcosis that it is especially 
adapted to prolonged operations, by render- 
ing a far less quantity of chloroform nec- 
essary, the anzsthesia being continued with 
far less frequent repetition of inhalation; 
that the stage of excitement both muscular 
and mental is lessened, and that thereby the 
dangers of anzsthesia are diminished. Mol- 
low, one of its enthusiastic advocates, goes 
further, and claims that the action of the 
morphia lessens irritability of the air-pass- 
ages, and so restrains reflex action upon the 
heart; that in this respect its effect is similar 
to division of the par vagum ; also that the 
morphia in small doses increases the blood- 
pressure by its action on the motor ganglia 
of the heart, and by its contraction of the 
peripheral vessels, thereby opposing the chief 
deleterious influence of chloroform from the 
beginning by presenting an opposition which 
must be overcome before the vascular press- 
ure can sink below the normal. As to the 
smaller quantity of chloroform necessary for 
a given length of anzsthesia, the less amount 
of muscular excitement and the modified 
mental condition, Dr. Kappeler says: ‘ The 
advantages have been on various sides clin- 
ically proved, and are only seldom called in 
question.’ The advantages claimed by this 
method have been denied by Demarquay, 
but confirmed by Heitel and in part by 
Konig. The latter does not, however, be- 
lieve that the dangers from chloroform are at 
all diminished by the use of morphia.” Dr. 
Reeve further stated that “none of the ad- 
vantages of chloroform-morphia narcosis at- 
tach to ether-morphia narcosis,” and that 
Dr. Kappeler’s “experience . .. seems to 
show that in all respects the combination 1s 
injurious rather than beneficial.” Refer- 
ence is made in the paragraphs which I have 
quoted to the use of the agents mentioned iu 
surgery alone. They apply in the. main to 


' obstetrics as well, although I do not see any 
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disadvantage in theory, nor have I in prac- 
tice, in the ether-morphia narcosis as com- 
pared with ether narcosis alone. In com- 
paring the effects of chloroform and ether in 
the first stage of labor, the former has, I be- 
lieve, a decided advantage in its effects upon 
the os uteri in promoting relaxation. All 
the advantages above attached to it are at 
the same time coupled with its easy and 
leasant administration. Against these, 
sere must be offset the danger from its 
use. Exactly how great this danger may be 
in careful hands cannot be told. In many 
cases of fatal chloroform poisoning, it has 
been the first few drops that have killed ; in 
such cases, therefore, the diminished amount 
rendered necessary by the morphia pre- 
viously given would now be a safeguard. I 
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believe, however, that the danger is so in- 
finitely small when thus given that we are 
justified in using it in painful cases of labor, 
especially when the chief difficulty lies in 
the rigid condition of the cervix or other 
soft parts of the parturient canal, and that 
in such cases the use of morphia either by 
the mouth or hypodermically in moderate 
doses greatly facilitates the accomplishment: 
of the end in view. At the same time, I 
would not be understood as advising. the use 
of chloroform instead of ether in ordinary 
cases of painful labor. Since in these the 





only object is to relieve pain, ether answers 


few purpose, and being the safer remedy, 


should be preferred. 


| (To be continued.) 
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 Lead-poisoning from Drinking Water, 


Dr. W. R. Thomas thus writes in the 
Med. Press, January 27 : 

The following have been the symptoms 
and signs which I have most frequently met 
with indicating the presence of lead in the 
system: A cachectic and pallid appearance, 
a furred tongue, unpleasant taste, dyspeptic 
symptoms, as flatulence, pyrosis, pain after 
eating, a blue or red line at the junc- 
tion of the gums with the teeth, colicky 
pains coming on irregularly in the abdomen, 
pain in the back, obstinate constipation ; in 
females, some disturbance of menstrual func- 
tions, generally amenorrhcea, sometimes for 


months, but occasionally menorrhagia ; a de- | 
ficient secretion of urine, which frequently | 


contained albumen, acid in the urine; gen- 


eral pain in the extremities, and sometimes | 


confined to the joints, considered to be of 


rheumatic origin by the patient; a tendency | 
to abort, mental confusion, loss of memory, | 
disinclination for any mental exertion what- | 
ever, general debility, paralysis of the exten- | 


sors of the forearm, tremor of the extrem- 


ally seen. Frequently when it is absent in 
front, I have succeeded in finding it by some 
of the molar teeth behind, and if absent en- 
| tirely its place is, according to my experi- 
ence, taken by a red line. ‘The blue line, I 


.| believe, is formed by the chemical action of 


the sulphuretted hydrogen derived from the 
decomposing food which remains between 
the gum and the tooth, upon the lead of the 
blood or extra-vascular fluids of the gum, 
thus forming the sulphide of lead. 

Now, why does the water we drink become 
impregnated with lead in Sheffield? We 
know that the water has to pass through a 
leaden pipe from the main to the house, 
| and we take it for granted that during its 
| passage it takes up lead from the pipe. Or- 
| dinarily water contains a quantity of air, 
which acts upon the lead it comes in contact 
with, converting it into the oxide of lead, 
which is partly soluble, and is carried off by 
the stream. Now, water not only contains 
oxygen, but carbonic acid also, which, com- 
ing in contact with lead, forms the oxycar- 
bonate which is precipitated, and deposits am 
incrustation on the inner surface of the pipe 
—a protecting and almost insoluble incrusta- 
| tion, which effectually prevents the water 





ities generally, especially of the upper, im- | from acting further upon the lead and carry- 
pairment of vision, attacks of gout. Wejing it off as the oxide, so that the old 
know that patients suffering from lead are | pipes are better—not so poisonous—as new 
prone to have attacks of gout, and, on the | ones. These are the changes that take place 
other hand, gouty patients are peculiarly | when water contains nothing but air and ear- 
susceptible to lead. bonic acid, but we know that it nearly al- 

A word about the blue line. Whenever | ways contains salts as well. Water which 
teeth are absent, the blue line is not gener-! has been contaminated by sewage is especi- 
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ally dangerous, as it contains nitrites, ni- 
trates, and chlorides, which dissolve the lead; 
and that which contains lime-salts, as the 
phosphates, carbonates, and sulphates, tends 
to produce a protecting deposit on the in- 
terior of the pipe; so we see that contamina- 
tion by organic matter is very dangerous. 
Vegetable matter, such as peat, is exceed- 
ingly dangerous, and is apt to form the dele- 
terious compounds I have mentioned. 

Let us now for 2 moment consider what 
becomes of the poison which is continually 
being drunk by many of us in small doses 
day by day and year by year, and how it 
acts upon some of the organs and tissues of 
the body. It has been found deposited in 
the kidneys, liver, spleen, heart, lungs, brain, 
spinal cord, muscles, and bones. How it 
acts upon the different organs and tissues we 
do not know, although theories have been 
promulgated; but this we do know, that cer- 
tain post-mortem appearances have been met 
with, time after time, showing the effect of 
the poison. Muscles have been found 
atrophied until but little else has been left 
but their fibrous tissues, with occasionally 
ayperpions of the latter. 

believe that drinking-water containing 
small quantities of lead has ultimately a 
most disastrous effect upon the health of the 
public at large; giving rise to symptoms 
which at first are trivial and slight, but 
which later on become serious. ,I believe 
that it tends to produce retraction of the 
gums ; early decay of the teeth, so prevalent 
in Sheffield ; imperfect assimilation in stom- 
ach and bowels (owing to a diseased state of 
mucous membrane), with the consequent gen- 


eral anemia, constipation, derangements of |’ 


uterine tract, diseases of kidneys, serious 
affections of brain and nervous system gen- 
erally, giving rise to symptoms at first slight 
—such as slight impairment of mental 
powers and general aches, and later on to 
symptoms pointing to more serious cerebral 
changes, and paralyses of different kinds. 

There is a tendency in us all naturally to 
walk through the world, if we believe that 
the water generally drunk is good, never 
looking for disease produced by impurities 
in that water; but if once our attention is 
directed to that subject, it is astonishing how 
often cases turn up demonstrating that im- 
purity. 

Now we might ask what ought to be done 
to prevent this. Asa temporary and home 
remedy I would suggest the desirability of 
using carbon filters, which deprive the water 
of its lead and, it is said, of its acidity—the 
addition of a small quantity of calcium car- 
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bonate would be useful. As @ remedy at 
the fountain-head, the advisability of using 
calcium carbonate to counteract the acidity, 
or of charcoal, or of both, might be con- 
sidered by those who, no doubt, are ex- 
tremely anxious that the water should be as 
pure as possible. Either of these could be 
utilized at the reservoir. Might not the 
leaden pipes have an internal layer of some 
material not easily affected by acidsor salts? 
is another question which has often occurred 
to me. These are only crude suggestions of 
mine, which I simply put forward for consid- 
eration. 





Poisoning by Sulphuretted Hydrogen. 


A communication has been made to the 
Académie des Sciences by MM. Brouardel 
and Loye on the symptoms induced by the 
inhalation of dilute sulphuretted hydrogen 
(La France Médicale, Sadeunber 5). The 
experiments were made on tracheotomized 
dogs. When these animals were supplied 
with an atmosphere composed of two litres 
of sulphuretted hydrogen in 100 litres of air, 
death ensued in two or three minutes. The 
pupil was noticed to dilate five to eight sec- 
onds after the commencement of the inhala- 
tion, and the eyeballs became prominent. 
The pupil did not react to light. The ves- 
sels of the ocular fundus were much dilated. 
The cornea became quite insensitive; the 
skin could be stimulated without causing 
any reaction. Twenty seconds after the be- 
ginning of the experiment galvanization of 
the sciatic nerve by a powerful current did 
not give rise to muscular movements. In 
brief, there was disappearance of all reflex 
actions. After a little struggling the mus- 
cles became rigid, so that all the limbs were 
in a condition of forced extension, and the 
thorax was in a position of expiration. The 
contracture disappeared when the respiratory 
movements ceased. The urine and fecal 
matters were forcibly expelled. After a few 
seconds the respiration became slowed, and 
afterwards convulsive, as the animal began 
to struggle. In twenty to twenty-five seconds 
the respiratory movements completely ceased. 
If the animal be anesthetized by chloro- 
form the convulsive respirations are not ob- 
served. The respiratory rhythm is at first 
slowed, then accelerated, and gradually di- 
minished in amplitude, and respiration ceases 
altogether in thirty to thirty-five seconds. If 
both vagi be cut before the inhalation is 
commenced, the phenomena are said not to 
be altered, and the respiratory changes do 
not take place earlier or later. The number 
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of cardiac beats is diminished ; there may be 
four instead of fifteen beats every five sec- 
onds. This infrequency does not persist, for 
the rate becomes normal again at the end of 
the first minute. The heart, though slowed, 
beats very strongly. The authors believe 
that the action of the gas on the centripetal 
nerves of the heart is the cause of the alter- 
ation in the cardiac rhythm. The heart does 
not die until respiration has ceased for two 
minutes. The auricles may be seen to beat 
for an hour after the thorax has been opened. 
The blood-pressure is first raised, then low- 
ered. Excitation of the peripheral end of 
the vagus causes slowing of the heart all 
through the experiment. Galvanization of 
the sciatic nerve after twenty seconds have 
elapsed does not modify the blood-pressure. 
The blood coagulates rapidly, and in thin 
layers has a violet tint. The arterial blood 
analyzed after the arrest of the heart’s action 
is said to contain enough oxygen to support 
life. When a mixture of half a litre of sul- 
phuretted hydrogen in 100 litres of air was 
inhaled, death followed in from seventeen to 
fifty minutes. The ocular phenomena were 
the same as with the larger dose. The cornea, 
at first insensitive, becomes sensitive as the 
respiratory movements reappear. Contrac- 
ture of the limbs is noticed fifteen seconds 
after the commencement of the experiment, 
but it disappears on the return of respira- 
tion, though it may recur several times. The 
respiratory movements are at first ample, 
then slowly cease, and disappear at the end 
of thirty seconds. One minute later power- 
ful respiratory movements are observed. 
The inspirations gradually increase in ampli- 
tude, whilst the respiratory rhythm gradu- 
ally diminishes till death. The respiratory 
capacity of the arterial blood is diminished. 
The urine often distends the bladder, and 
may contain both albumen and sugar. The 
muscles are said to respond to electricity 
after death, and excitation of the motor 
nerves is also efficacious. The authors regard 
the death from the stronger dose as due to 
the influence of the gas on the nervous 
centres alone, whilst in the weaker doses the 
nervous phenomena are complicated by those 
of asphyxia. These observers promise to 
treat of the medico-legal aspects of the sub- 
Ject in a future paper. 


‘@ 
Deafness in Bright’s Disease. 
Dr. J. Walker Downie thus writes in the 
Glasgow Med. Jour., December. 1885: 
Amongst cases of interest, alike to the 
aural specialist and the general physician, 
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which I have been called upon to treat with- 
in the last twelve months, was one of deaf- 
ness in a patient suffering from Bright’s dis- 
ease. 

I am the more constrained to bring this 
case befure the readers of the Journal, as in 
referring to works specially bearing on dis- 
eases of the kidneys, auditory disturbances I 
find to be all but unnoticed. 

On December 4, 1884, I was requested by 
a medical friend to see a patient of his. The 
patient, a warehouseman, aged 27, and mar- 
ried, was suffering from chronic nephritis, and 
on account of the swelling of his lower ex- 
tremities had been confined to bed almost 
constantly during the two previous months. 
Two days before date he had been seized 
with sudden deafness, of which the following 
are the particulars, with subsequent progress: 

Before December 2 his hearing was good. 
During the night of the 2d he was prevented 
from sleeping by a constant and severe pain 
in the right ear, which, however, did not af- 
fect his hearing. To get relief from the pain, 
patient had a few drops of warmed whisky 
and laudanum placed in the meatus several 
times during the night, with but slight bene- 
fit. In the morning the pain had gone, but 
he found himself to be completely deaf in 
the right ear. 

It was then I saw him for the first time. 
On testing his hearing power with watch, the 
tick of which in normal hearing is audible 
at fifty inches, I found hearing on left side 
normal, while on the affected side the tick 
was not heard even on firm contact. Ex- 
amination, with aid of speculum, showed 
nothing abnormal, and with careful use of 
Eustachian catheter the tympanum was 
readily inflated, but without improvement in 
hearing power. 

The condition of his ear remained unal- 
tered till the 16th of same month, when 
there was a slight return of pain in the right 
ear, and his left became similarly painful— 
“an aching pain deep in the ear”—and on 
the following morning he found he was 
equally deaf in both. 

With watch, even in contact, he could 
hear with neither ear. Vibrating tuning 
fork applied to cranial bones, as also to the 
teeth, was not heard ; but on shouting loudly 
to him he could make out some words indis- 
tinctly. Questions had to be put in writing. 

On both sides the meatus and membrana 
tympani were normal in appearance, and 
both Eustachian tubes were permeable. He 
continued, to all intents and purposes, abso- 
lutely deaf till 29th of same month, when 
he was able to hear a little with the left, and 
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on 31st with the right, and in two dafs more 
his hearing was completely restored. 


Desquamative Prostatitis with Hyaline 
Casts. 


Before the Clinical Society of London 
(January 8), Sir Andrew Clark related a 
case of acute prostatitis, with discharge of 
hyaline cylinders resembling renal cylinders, 
seen by Sir James Paget and himself. The 
chief interest lay in the circumstance that 
during the whole course of the case there 
were found in the urine hyaline cylinders 
and small flask-shaped hyaline masses, which 
in some instances were connected with the 
cylinders. The patient recovered by resolu- 
tion. It is nearly seven years since the 
date of the attack, and the patient, a medi- 
cal man, has remained quite well. Sir 
Andrew Clark alluded to two other cases, 
also of medical men, which had come under 
his personal observation. They might be 
mere curiosities of medical experience, but 
as no reference to the discharge of hyaline 
casts in prostatitis could befound in standard 
works or special monographs, he thought the 
case of sufficient importance to be brought 
to the notice of the Society. 

Mr. T. Bryant considered that the obser- 
vation was one which merited careful atten- 
tion. He asked in what way the casts could 
be distinguished from those of renal origin, 

Professor Greenfield had met with four 
cases in which the urine contained concre- 
tions having somewhat the characters of cor- 
pora amylacea; the cases occurred in two 
girls and one young woman, and in one boy 
seven years of age. The concretions ap- 
peared intermittently. In onecase he found 
the concretions in large numbers in the kid- 
ney after death ; they stained deeply with 
carmine and magenta, and some with iodine. 
He mentioned these cases, not as of the same 
nature as Sir Andrew Clark’s, but as worthy, 
like his, of further investigation. 

Dr. J. G. Glover asked whether the pa- 
tient had previously had a well-defined at- 
tack of gout. 

Sir Andrew Clark replied in the negative 
to the last speaker. The characters of the 
casts were such as existed in the urine of 
cases of acute nephritis or acute congestion. 
A most important diagnostic point was the 
presence of flask-like bodies attached to the 
hyaline cylinders. The presence of pros- 
tatic trouble, and the fact that it was a 
healthy urine with the addition of a little 
albumen, were the conditions that favored 
the diagnosis of the prostatic origin of the 
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hyaline casts. In two other medical men he 
had had illustrations of the same thing, but 
in neither of these was the disease so acute. 
The flask-like bodies were probably moulds 
of the follicles of the prostate. In the urine 
of women he always found a large quantity 
of mucus and veritable starch-granules, 
which were probably derived from the 
violet powder of the toilet. 


Menstruation During Typhoid Fever. 

Dr. E. Barthel, of St. Petersburg, 
Deutsche Archives fiir klinische Medizin, 

ublishes a treatise on “The Retention of 

{enstruation and the Frequency of Pseudo- 
menstruation in Different Forms of Ty- 
phoid.” This is a questson concerning which 
the authorities either omit altogether or dis- 
cuss, at least some of them, in an unfavor- 
able manner. On account of this uncer- 
tainty, the doctor endeavored to secure the 
necessary data from the patients in his de- 
partment in Oubuchow Hospital. He did 
this partly through questions, partly through 
special examination. His material included 
112 female typhoid patients. 

From the information obtained, he made 
the following statements : 

1. If the menstruation was expected dur- 
ing the first five days of the disease, it ap- 
peared at the proper time. 

2. If the time for the menstruation fell 
between the end of the first and end of the 
second week, then it came about two times 
out of three. In abdominal typhoid it was 
absent oftener than present. 

3. If the time for the menstruation to oc- 
cur was after the second week, then the men- 
struation generally remained absent during 
the sickness. 

4, If the time for a second or third men- 
struation occurred in the course of the dis- 
ease, then he generally found amenorrhea. 

5. The amount of blood lost and the con- 
tinuance of the same was scarcely varied by 
the disease. 

6. Non-menstrual hemorrhage from the 
genitals occurred very seldom—about 33 per 
cent. of the cases. 

7. In some cases where the disease began 
during the menstruation, this ran its usual 
course, with the exception of one case. 

8. The course of the disease never caused 
the commencement of the menstruation. 

a. In those girls who had not yet obtained 
their development, who had either not 
menstruated at all, or only one or two times. 

6. In old women who had ceased to men- 
struate. 
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c. In women who had suffered a longer or 
shorter time from amenorrhea. 

d. In women who had nursed shortly be- 
fore or until their entrance into the hospital. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


——Shoppell’s Modern Houses is the title 
of a new quarterly devoted to domestic archi- 
tecture, published by the Codperative Build- 
ing Plan Association, 24 Beekman street, 
New York city. Price, $3.00 a year, or 
$1.00 a number. It is profusedly illustrated, 
and contains numerous useful plans suited 
to those contemplating building. , 


—tThe Pathological Society of Philadel- 
phia now issue a semi-monthly publication 
with a report of their proceedings. The 
editor is Dr. E. O. Shakespeare, 1336 Spruce 
street, Philadelphia. 


—— Every one interested in gardening or 
farming should write for a copy of the ad- 
mirable seed catalogue published by Henry 
A. Dreer, 714 Chestnut street, Philadelphia. 
It will be mailed free on mentioning the 
name of this journal. The firm is one which 
we unhesitatingly recommend. 


——A neat reprint by Dr. George P. An- 
drews, of Detroit, Michigan, on “Puerperal 
Pyrexia,” describes in considerable detail 
the various morbid processes accompanied 
by this symptom. It is a careful study of 
the subject. 


—tThe subject of the post-mortem im- 
bibition of poisons has a great deal of im- 
portance in certain medico-legal investiga- 
tions, and a recent article upon it by Dr. 
George F. Miller, in the American Naturalist 
for February, deserves attentive reading by 
those who would acquaint themselves with 
the facts in reference to it. 


——Dr. Meigs Case, of New York city, 
sends a reprint of a late article on spinal 
disease and spinal curvature. 

—lIn a late brochure, Dr. W. R. Chit- 
tick recommends the treatment of certain 
cases of serious vomiting by large doses of 
oxalate of cerium. 

—Dr. E. C. Morgan, of Washington, 
D. C., forwards reprints on submucous laryn- 
geal hemorrhage, and on the value of the 
share in performing uvulotomy. 
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BOOK NOTICES. 


Local Anesthesia in General Medicine and 
Surgery. By J. Leonard Corning, M. D., 
ete. Cloth, 8vo., pp.102. New York, D. 
Appleton & Co. 

The title of this book is wider than the 
subject matter. The theme with which it 
deals is strictly the method of anesthesia by 
means of cocaine, and the devices of render- 
ing this more effective by causing a tempor- 
ary venous stasis in the circulation of the 
part, and by raising the temperature to the 
degree of warmth of the blood. These in- 
genious plans were first suggested by the 
author, and they certainly add much to the 
effectiveness of the drug. 

Guide to the Examination of the Urine. By 
Drs. Hoffmann and Ultzmann:  Trans- 
lated by F. Forcheimer, M. D. Second 
edition. Cloth, pp. 251. Price $1.50. 
Woodruff, Cox & Co., Cincinnati, 1886. 
This second edition has undergone a care- 

ful revision at the hands of the translator, 
and a quite complete index has been added, 
rendering it much handier as a work of ref- 
erence. The comparatively rapid sale of the 
first edition speaks well for the suitability of 
the work to the wants of the practicing phy- 
sician. 

The Diagnosis and Treatment of Diseases 
of the Ear. By Oren D. Pomeroy, M. D., 
etc. Illustrated. Cloth, 8vo., pp. 412. 
New York. D. Appleton & Co., 1886. 
In this manual of convenient size the au- 

thor has aimed to tell everything about the 

management of diseases of the ear which 

the general practitioner should be acquainted . 

with. By omitting the chapters on the 

anatomy and physiology of the organ usually 
found in such monographs, he leaves himself 
space to go into fuller details in reference to 
its maladies and their treatment. He is 
especially full on the important subject of 
instruments used to improve audition, and in 
operations on the part. This second edition 
has been carefully revised, and a number of 
pages, as well as some illustrations, have been 
added, so as to render the volume an accur- 
ate representative of the science of aural 
surgery as it exists to-day. 

—_—_——1 Br o-+ aa 


—On the occasion of the tercentenary 
festival of the University of Heidelberg, a 
large gold medal was founded for Catalin: 
tion to the scientific knowledge of the human 
eye. It has been awarded to Professor 
Helmholtz, of Berlin, for his discovery of 
the ophthalmoscope. 
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CONCEALING THE TASTE OF QUININE. 

Probably as long as the valuable thera- 
peutical effects of quinine are known to the 
profession, ways and means have been tried 
to correct the bitter taste of this drug, especi- 
ally as its intense bitterness greatly lessens 
the usefulness of the remedy. It almost is 
impossible to administer quinine to children 
in any other way but in the form of pills; 
but no matter how well prepared, they have 
the serious drawback of often passing through 
the alimentary canal undigested ; the quinine 
simply makes a passage through the intes- 
tines, but exerts no influence. To be sure, 
the drug may be emploved in the form of a 
clysma, but first its dose has then to be aug- 
mented, and besides, its effect when thus in- 
troduced into the human organism is always 
precarious and not seldom nihil. 

The compound elixir of taraxacum, in 
vogue for the last ten years, conceals the bit- 
ter taste of quinine toa great extent, provided 
the latter drug be mixed with the elixir imme- 
diately before its being administered, other- 
wise the disagreeable taste remains. Liquorice 
also has a good effect, and answers the same 
purpose as the elixir. But recently Profes- 
sor Hugo Engel discovered a method which 
really promises to be of great value. The 
doctor had been in the habit of prescribing 
in the moist stage of bronchitis equal parts. 
of muriate of ammonia and powdered ex- 
tract of glvcvrrhiza, which is besides proba- 
bly the only remedy which will give relief 
to those patients who have a great deal of 
trouble, mainly in the mornings, ere they 
can expectorate the hardened round piece 
of scab and mucus, which, in consequence of 
a slight ulceration, is apt to accumulate in 
cases of chronic catarrh of the posterior 
nares. One to two teaspoonfuls of the com- 
pound, largelv diiuted with water, and taken 
three times daily, generally establishes a cure 
of this annoying complaint within three or 
four days, while a great improvement sets in 
the first twenty-four hours. 

About a month ago Dr. Engel, while 
again prescribing this powder to fulfil a 
special indication in the case, added four 
grains of quinine to each forty grains of the 
powder. He told the patient, who had pre- 
viously taken the powder alone, of the bitter 
taste he had to expect, and was not a little 
surprised when the patient informed him 
that he detected no such taste whatever. 
Since then, Dr. Engel has tried the same 
combination in a number of cases, and also 
induced some colleagues to make use of it, 
and all agree that it is the best method vet 
discovered to conceal the bitter taste of qui- 
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nine. Children usually like liquorice, and 
as a small dose of muriate of ammonia 

robably never can do harm when quinine is 
indicated, we possess now the means of ad- 
ministering quinine to young children with- 
out the trouble formerly connected with this 
remedy. The following combination seems 
to be the best for the purpose: 

B. Quinie sulphatis, 

Ammoniz muviatis, aa gr. j. 
Pulv. extracti glycerrhize, gr. iv. 

M.—Ft. pulvis. S. 

In the same proportion, larger doses may 
be given, but it does not seem to be neces- 
sary to take more than ten grains each of 
powdered extract of licorice-root and muri- 
ate of ammonia to ten grains of quinine, so 
that probably after a certain quantity of 
quinine that of licorice need not be increased. 
in the same ratio as has to be the case with 
smaller doses. 

Persons with a sensitive palate, about two 
minutes after they have taken this compound 
quinine-powder, have a slightly bitter taste, 
which, however, soon ceases. In children it 
is besides the main point to conceal the taste 
of the drug at the time they are taking it, so 
that if greater experience should demon- 
strate the fact that a few minutes after the 
dose has been swallowed a bitter taste ap- 
pears, we still would have gained a valuable 
addition to our corrigents. 

We hope that some of our readers will try 
the combination and report the result. It is 
scarcely necessary to add that the muriate of 
ammonia and the powdered extract of 
licorice-root must be finely powdered and in- 
timately mixed, and kept in a dry and warm 
place. There should also first be added only 
a little water, the same as we do in the case 
of flour when we wish to make a paste, 
otherwise the licorice swims in the form of 
little balls in the water, and is then difficult 
to dissolve. As soon as the whole—the 
muriate of ammonia, the powdered extract 
of licorice-root, the quinine, and the water— 
forms a homogeneous mass of syrup-like 
consistence, the remainder of the water, 
about half a tumblerful for 20 grains of the 
muriate of ammonia—otherwise the latter 
may cause griping—may be added. 


ETIOLOGY OF INFECTIOUS VULVO-VAGINITIS 
OF CHILDHOOD. 


Every now and then the practitioner is 
confronted by an angry mother, who has 
by the arm a frightened female child, say 
from two to twelve years of age, and who 
has at her tongue’s end stories of rape and 
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subsequent bad diseases. The practitioner 
immediately finds himself in a very uncom- 
fortable position, and visions of tedious law 
suits and witness fees flit before him. Noth- 
ing so clears a case up as a thorough knowl- 
edge of its ztiology. Dr. J. Cséri, of Buda- 
Pesth, in the Wiener Medizienische Wochen- 
schrift, xxxv., 1885, discusses the above 
subject. He says that he was induced to 
publish his observations through the remark- 
able production of Dr. E. Frankel, which 
— found in Schmidt’s Jahrbucher, cevi., 
p. 46. 

It is generally known that one meets with 
a catarrhal, a croupo-diphtheritic, and a gan- 
grenous kolpitis. The observations of Cséri 
have to do only with the first form—the 
catarrhal. In this the vagina and vaginal 
entrance are mostly reddened, swollen, and 
sensitive, and give off a secretion which 
is of a thick or thin fluid nature, generally 
free from odor. In acute cases the affection 
makes itself known by burning or itching. 
The etiological factors, which until now have 
been accepted, viz., external irritation, acute 
eruptions, scrofula, etc., are not sufficient to 
account for the frequent epidemic appear- 
ance of this disease. It is much more prob- 
able that a micro-organism plays an import- 
ant role in this disease. Since 1883 the 
doctor has examined 26 cases. The children 
were from two to ten years of age, and were 
in the Children’s Hospital suffering from 
chronic diseases. He had observed five cases 
in his private practice. In all cases, he 
found by a method which is original with 
himself, a 0.4-0.6 H sized coccus, which 
formed diplococci appearing in more or less 
large masses, but no chains. For the most 
part, as was also observed by Frinkel, he 
found that this coccus was attached to cells 
with more eccentric granulations. It resem- 
bled, in morphological relation, the gono- 
coccus of Neisser. 

In regard to the question, which is of no 
little importance, is the vulvo-vaginitis iden- 
tical with the blennorrheea or not, Frankel 
determined in the negative. Cséri, however, 
thought that the arguments in favor of this 
decision were not sufficient, and thought, 
after his examination, that the identity of 
the kolpitis with the blennorrbcea was beyond 
a doubt. The clinical observations which he 
made were also in favor of this decision. 

Seven cases were observed in the Chil- 
dren’s Hospital at Buda-Pesth, in which 
more or less severe cases of conjunctival 
blennorrheea resulted from a vulvo-vaginitis. 
Bokaisen, Hirschfeld, and Pott, also report 
such cases. 
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As the result of his examinations, the au- 
thor came to the following conclusions: The 
vulvo-vaginal catarrh is decidedly infectious. 
How much it is like the exanthemata in its 
mode of onset must be determined by further 
examinations. Although it has not yet been 
demonstrated by pure culture that the vulvo- 
vaginitis is identical with the blennorrhea, 
vet from clinical observation it is so proven, 
and also that it will infect the eye. Plain 
indications for prophylaxis and therapy are 
given by these facts. 


NOTES AND COMMENTS. 


Compression of the Brain. 

After Huegenin had finally settled the 
point that conimotio cerebri is not caused by 
a concussion of the particles of the brain 
tissue, but by vascular paralysis, in conse- 
quence of which arterial anzemia and venous 
hypersemia accompanied by capillary hem- 
orrhages develop, v. Bergmann, the successor 
of Langenbeck at the University of Berlin, 
has taken up the subject of compression of 
the brain (Arch. f. klin. Chir., xxxv., p. 705). 

The brain can be pressed like a sponge, 
2. ¢., its fluid contents can be pressed out, but 
cannot be compressed. B. believes that in 
consequence of abnormally increased tension 
of the cerebro-spinal fluid, an acute general 
anemia of the brain develops. He suc- 
ceeded in the case of a child, 15 months old, 
which suffered from a meningocele, in demon- 
strating the tension of the cerebro-spinal fluid. 
By crying as well as by pressure upon the 
fontanelle, he was able to show manometric- 
ally the increase of pressure, and to induce 
such a tension of the cerebro-spinal fluid 
that the typical group of symptoms belong- 
ing to compression of the brain, as sopor, 
coma, diminution in the frequency of the 
pulse, and artificial pressure, set in. That 
the experiments tried with the same view on 
rabbits hy various authors, had no results, 
B. explains by the fact that the liquor 
cerebro-spinalis in rabbits is too small in 
quantity ever to give rise to compression of 
the brain. Besides, Cramer has proved by 
his investigations that any alteration in the 
tension of this fluid at once causes a change 
in the venous circulation. In consequence 
therefore of an injury, the tension of this 
fluid is increased in the same manner as B. 
produced by pressure on the fontanelle ; 
this augmented tension first causes disturb- 
ance of circulation, the latter becoming dif- 
ficult, and being impeded or totally ob- 
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structed for the time being, and afterwards 
the nervous centres are deprived of their nu- 
trition, and their functions cease, while the 
increased tension, 7. ¢., the compression, lasts, 


Ovarian Epilepsy. 

That many cases of epilepsy are reflex 
from ovarian disease we full well know, and 
that they can be cured by appropriate treat- 
ment is equally true. This treatment Dr. C. 
D. Palmer thus gives in the Cinn. Med. and 
Dent. Jour. for February. After describing 
a case, he says: 

“We will treat this girl by keeping the 
bowels open daily with mild laxatives, regu- 
lating her diet, and giving abundance of nn- 
tritious food. She should by no means be 
allowed to remain idle. She needs both 
mental and physical exercise. She wants to 
have enough to do to keep her occupied and 
out of mischief, and not too much to overtax 
her. There should be a freedom from ex- 
citement. 

“The bromidesshould be given three times 
a day in ordinary doses, at what appears now 
to be the ovarian molimen. 

“In this case I will also apply the blister 
over either ovary, one at a time, anticipating 
the would-be attacks. I will not prescribe 
any iron, although she is anemic, because 
the ferruginous tonics in epilepsy, probably, 
tend to excite reflex action. The time may 
come in the future when iron will do good. 

“ Avoid the use of emmenagogues; their ef- 
fects are pernicious. It is in just such cases 
as this that mothers often resort to hip-baths, 
hellebore, savin, rue, etc. This treatment is 
highly injurious. It is exceedingly import- 
ant that this girl be looked after regularly 
and faithfully, and, if possible, that these 
attacks be broken up now. Otherwise, as 
they increase in number they gain force, 
and become provoked from causes less and 
less disturbing. 

“ December, 1885. Patient, since receiving 
above treatment, has passed over three 
months without any return of the convul- 
sions. The prognosis, then, in this case is 
very favorable to cure’; but the treatment 
should be continued for a year or two, al- 
though not a single fit recurs.” 


Chylothorax. 

Dr. Kirchner reports in-the Arch. f. Klin. 
Chirurg., xxxii., p. 156, the following inter- 
esting case: 

In consequence of an accident a young 
girl, et. 9, was thrown against a brick wall 
and the right side of her chest was violently 
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compressed. Within three weeks chylo- 
thorax in a high degree—containing over 
two quarts of chyle—developed in the pa- 
tient, who had previously enjoyed the best of 
health. Thoracentesis was performed, and 
though almost the same quantity of chyle 
again accumulated, a few weeks later a per- 
fect cure was established, and at the time of 
the report, four months after the accident, 
the presence of any fluid in the chest could 
not be demonstrated. The patient had all 
the symptoms of a one-sided hydrothorax, 
_ and just over the third rib anteriorly there 
was severe localized pain and soreness. No 
emaciation set in, and, to be sure, the physi- 
cal sign of pleurisy as concerns friction- 
sound was absent. To judge from other re- 
ported cases, K. believes that the thoracic 
duct was injured by contre-coup somewhere 
between the fourth and tenth dorsal verte- 
bre, and that the parietal pleura must neces- 
sarily also have been ruptured. The lesion 
probably was only a tear, or the patient pos- 
sessed a double thoracic duct, an anomaly by 
no means rare, for otherwise the patient 
would have greatly emaciated. The exam- 
ination of the fluid taken from the chest left 
no doubt of its being chyle. 

In addition to his own case, K. mentions 
17 others from literature, where a rupture 
of the thoracic duct occurred. The cause of 
the rupture seems always to be some acci- 
dent. In one case of Boegehold, the cervical 
part of the duct had been injured in conse- 
quence of an operation. 


The Increase of Blind and Deaf and Dumb 
Persons, Idiots, and Cretins in Italy. 

The following facts are gleaned from the 
Ann. di Statistica, of Rome, and the Ann. 
Universal, of Genoa. 

In the Italian census of the years 186], 
1871, 1881, statistics were gathered concern- 
ing the number of persons who suffered from 
the above infirmities. There were found to 
be 100,000 inhabitants in Italy. From these 
we find the following : 


Deaf & Dumb. Idiots. 
“4 sy ean, 








Year. 





1861. 96 

1871. 106| 86 48 

1881. 76| 61 57 

It is noticeable that the males suffer i 
larger numbers from all three of these in- 





firmities than the females. This is also found’ 


the case in other countries. 
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The greatest numbers of blind were found 
in Calabria (the southern part), Sicily, and 
Sardinia, 10.6, 21.4, and 10.4 respectively, 
per 10,000 inhabitants. In these the great- 
est number of the inhabitants have dark 
eyes, viz., 80 per cent., 100 per cent., and 98 
per cent. This testifies in favor of the as- 
sertion of Dr. G. May, that dark eyes are 
more inclined to blindness than light. 

The most deaf and dumb were in Lom- 
bardy. In this province and Piedmont the 
most idiots and cretins were found. This 
goes to show that in Italy, as well as other 
countries, the mountainous sections produce 
more suffering from these infirmities than the 
level countries. 


Leucorrheal Discharges from Roller- 
Skating. 

Dr. Von Klein writes thus to the Boston 
Med. and Surg. Jour: 

“Mrs. L. consulted me about two of her 
little girls, Anna, aged ten, and Eva, aged 
twelve years. The mother called my atten- 
tion to a leucorrheal discharge which she 
lately observed on their clothing. An exam- 
ination of the parts verified the mother’s 
statement. I told her I could not account 
for it, as I had already seen it in children 
younger than hers, but the lady, who is of . 
rather extraordinary intelligence, advanced 
a theory that their recent excessive indul- 
gence in roller-skating brought on their af- 
fliction. Certainly, I partly coincided with 
her sentiments. When she returned home 
and spoke to other ladies about the matter, 
it brought out the fact that there were many 
others afflicted in the same way. In fact, I 
examined nine children in forty-eight hours, 
whom I found affected with leucorrhcea. 
These children were all roller-skaters, from 
nine to sixteen years of age. Their mothers 
steadfastly maintained that they were not 
afflicted before they commenced the so-called 
exercise. I have reason to believe that the 
practice of roller-skating exercise is injuri- 
ous to young females, by reason of excessive 
movements of the lower extremities, especi- 
ally of the pelvic organs, including the walls 
of the vagina. I trust the profession every- 
where will record cases of this nature that 
may come under their observation, which 
will, I am sure, reveal many valuable patho- 
logical changes caused by the exercise of 
roller-skating.” 


Abortive Treatment of Syphilis. 


More than once the opinion has been ex- 
pressed that by extirpation of the indurated 
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primary sore we would be able to prevent 
the constitutional infection, while others con- 
tended that the affection of the organism has 
already taken place when the induration of 
the virulent chancre develops. To deter- 
mine this question, Dr. J. Neumann has 
instituted a series of experiments, and pub- 
lished their results in the Wiener Med. Blat- 
ter, 1886, 2: 

In ten patients he extirpated the primary 
induration, and in three of them the swollen 
inguinal glands were also removed. The 
effect was in all cases a negative one, for the 
constitutional infection was not only not pre- 
vented, but also not postponed, it appearing 
in each case within about two months; if 
anything, therefore, earlier than we observe 
in most cases. In the cases of extirpation 
of the inguinal glands, the buboes had al- 
ready been in existence for four weeks, so 
that these cases would probably not be a cor- 
rect test; but in the others no bubo had as 
yet set in, and the whole of the indurated 
primary sore, and some healthy tissue sur- 
rounding it, had been carefully removed. 
These researches simply prove that we do 
not yet possess any means by which to pre- 
vent constitutional lues, though we can surely 
influence its course by an early anti-luetic 
treatment, commenced as soon as we detect 
. the induration, and pushed to its complete 
disappearance. 


More about Cocaine. 

Dr. George C. Catlett thus writes of it in 
the Journal American Medical Association, 
February 6, 1886: 

1. It is an agent possessed of great po- 
tency. It acts primarily with great power 
and celerity upon the cerebral and spinal 
nervous system, and secondarily upon the 
heart and vascular system. 

2. From its potency and rapidity of action 
it is liable to initiate organic lesions and 
functional disturbances which are uncon- 
trollable. It is not uniform in its action, 
and therefore is an uncertain agent. 

3. Its effects are too transient and unstable 
to become a reliable and efficient remedy in 
constitutional or organic diseases. The 
aphrodisiac effects attributed to it have not 
been observed, neither have the intense nau- 
sea and inability to vomit been observed. 
Its permanent beneficial effects in melan- 
cholia and allied affections are not established 
facts, in the writer’s opinion. 

4. As it is an agent of great potency, and 


as it is under trial to determine its limits of |. 


usefulness and danger, it should be pre- 
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scribed with increasing precaution and dis- 
cretion. 


Poisoning from Quinine. 

From the Canadian Pharmaceutical Jour., 
for February, we learn that a case of poison- 
ing by quinine sulphate is reported from 
France. A soldier requiring a purgative 
asked for a dose at the dispensary. The 
soldier in charge gave him a little mugful of 
what he thought was solution of sodium sul- 

hate, and also took a like dose himself. 

he solution was that of quinine sulphate, 
and the quantity taken by each man was 
equal to about 180 grains of the salt. Aout 
half an hour after, symptoms of poisoning 
set in, the most marked features being a 
lowering of temperature and depression of 
the heart’s action, with neither nervous ex- 
citement nor convulsive movements. The 
sensation of buzzing in the ears was, of 
course, strongly felt. The treatment con- 
sisted in the administration of emetics, fol- 
lowed, after vomiting, by strong coffee. One 
of the men died in a fainting fit, which oc- 
curred about two hours after the quinine 
was taken. His comrade survived, and in 
a week or two was ready for duty. 


Epileptic Fits Sequele to Acute Rheumat- 
ism, and Cured by a Second Attack. 
Dr. Hunt brought to the Sheffield Medico- 

Chirurgical Society the notes of this very 
interesting case. A young man, xt. 22, an 
accountant by profession, always in good 
health, had an attack of acute rheumatism 
in April, 1881. For this he was treated 
with the salicylate with excellent effect as re- 
gards the rheumatic fever, from which he 
made a good recovery. Subsequently he 
suffered from severe and constant pain in the 
head. In the following June he had the 
first epileptic fit. These seizures steadily 
increased both in frequency and severity, re- 
curring twice and three times a week. His 
mental powers became affected, and he was 
incapacitated from attending to business. 
This state of affairs continued down to July, 
1885, when he had another very severe at- . 
tack of rheumatic fever, from which he made 
an excellent recovery, and with the un- 
looked-for and fortunate result of a complete 
disappearance of the fits and restoration toa 
perfect state of health. 


Jaborandi in Bright’s Disease. 
We know that this drug will rapidly re- 
lieve the cedematous collection of this dis- 
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ease, but now, in the Atlanta M. and S. 
Jour. for February, Dr. F. H. O’Brien tells 
us that he feels confident that jaborandi 
must act in some special manner upon the 
kidneys, assisting nature to free the tubes 
when they are obstructed with epithelial or 
fibrous debris. He would, of course, use 
other remedies in conjunction with the jab- 
orandi mixture, if indicated, such as specific 
tonics, purgatives, etc. 

He feels that jaborandi is entitled to the 
credit of possessing the power of bringing 
about, from its continued use, favorable re- 
sults, and that Bright’s disease is curable, in 
the same sense in which we apply the word 
cure to any other disease in which organic 
changes have taken place, or, in other words, 
a cure would consist in assisting nature to 
stop a morbid process, throwing off effete 
material, and placing a barrier between dis- 
eased and healthy structure. 


Arthritis, arising from Peripheral Nerve 
Lesions. 

Dr. J. McArdle reports several cases in 
the Dublin Journal Medical Science, Novem- 
ber, 1885, from which he formulates the fol- 
lowing conclusions: 

1. The lesions followed partial rather than 
complete nerve destruction. 

2. In traumatic cases the symptoms ap- 
peared at the period of cicatrization. 

3. The arthritis (unless arising from irri- 
tation of pelvic or abdominal viscera) was 
for a long time unilateral. 

4, The symptoms resembled those of the 
affections styled scarlatinal, alcuholic, and 
rheumatic arthritis. 

5. They were usually accompanied by 
chore herpes neuritis, with which they ran 
a parallel course. 

6. When the nerve irritation is removed, 
arapid disappearance of pain takes place, 
and gradual restoration of the joint function 
sets in. 


A Case of Persistent Menstruation in a 
Lady Seventy Years of Age. 

To the New York Obstetrical Society, De- 
cember 15, 1885, Dr. T. Addis Emmet re- 
pret the case of a lady of seventy, whom 

e had known for several years. She had 
menstruated regularly every month since the 
age of sixteen, except when she was preg- 
nant, and during a certain interval after she 
had reached the age of forty-five or fifty. 
Her daughter, who was aged fifty, also had 
a reguiar monthly flow. The mother was, 
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as far as he knew, in perfect health, and 
had been a widow for thirty years. He re- 
garded the case as a very unusual one. 


Belladonna in Cholera Infantum. 

Dr. Charles Chassaignac speaks most 
highly of this remedy in the New Orleans 
M. and S. Jour. for February, and con- 
cludes that while he does not wish to incul- 
cate the belief that belladonna will cure 
every case of cholera infantum, he is con- 
vinced that future observations will prove it 
to be a remedy of great value in the treat- 
ment of a disease so terrible that every phy- 
sician can but be delighted to possess an ad- 
ditional weapon with which to fight it. 


———aP> 0+ 


CORRESPONDENCE. 


Two Cases of Membranous Croup Treated 
with Large Doses of Calomel. 


Eps. MED. AND Surs. REPORTER: 


On December 7, 1885, I was called to see 
a boy aged eleven years suffering with slight 
sore throat, for which I gave the ordinary 
remedies, and improvement was noticed un- 
til the 12th, when he took cold from expos- 
ure to draughts, and the disease, which was 
mild, developed into that most terrible of all 
diseases, membranous croup. Having treated 
a number of cases of this disease upon the 
plan laid down in the books with poor suc- 
cess, three-fourths of them dying, I con- 
cluded to try the calomel treatment in this 
poor unfortunate boy. On the 13th, the 
membrane was very firm, temperature 105°, 
pulse 140, respiration 40, breathing labored 
and heaving; cough sharp, ringing, and fre- 
quent; tongue coated, expression anxious, 
and every symptom that of a grave case of 
the disease. On the 12th and 13th he took 
five grains of calomel every three hours, and 
inhaled steam from tar, besides breathing 
the atmosphere that was loaded with steam 
from lime-water. I endeavored to have the 
room placed in the best hygienic condition 
possible, for I knew there was to be a bitter 
warfare for life. On the morning of the 14th 
the boy’s every symptom was worse, and, in 
fact, he was almost smothered. At once I gave 
him twenty grains of calomel, and in half 
an hour twenty-five grains more. One 
hour after the first dose was taken, to my 
great pleasure I found the membrane was 
loosening and the cough and breathing im- 
proving. : 

The calomel was kept up in twenty-grain 





284 


doses every hour until four p. m., when he 
coughed up with great effort a piece of mem- 
brane about five or six inches Jong, and a 
complete mould of the trachea and one 
branch of the bronchi. Any amount of mu- 
cus was expectorated. Strange to say, with 
all this amount of calomel the bowels were 
acted upon only once, and that about 5 p.m. 
The patient passed a very comfortable night 
and continued in good condition until the 
evening of the 15th, when the membrane 
again commenced to form. On the morning 
of the 16th the boy was almost suffocated. I 
gave him now thirty grains every hour for 
five or six hours, and again found the little 
sufferer improving. In the afternoon com- 
plete moulds of membrane were brought up, 
and this raising continued until the 18th, by 
which time eight or nine complete moulds 
were raised, and any amount of shreds of 
membrane and mucus. During the intervals 
of severe oppression he took about five grains 
of calomel every four hours, and when the 
symptoms became more severe I gave him 
the large doses as frequently as the symp- 
toms required. 

At no time while he was taking these 
large doses of calomel did the action of the 
bowels amount to a diarrhea, in fact part of 
the time there existed a constipated condi- 
tion ; all the power of the drug seemed to 
be used up in combating the effect of the 
disease, and to loosen the membrane large 
doses were required. At no time was an 
emetic employed, my reliance being upon 
calomel and steaming"thoroughly the patient. 
The disease abated on the 18th, but the pa- 
tient was left with a pneumonia involving 
the entire left lung, and the lower half of 
the right lung. The little fellow struggled 
through on the regulation treatment, but was 
left with complete anorexia ; this in turn was 
combatted with rectal injections of milk and 
whisky every two hours, day and night. On 
the 3d day of January the temperature was 
98.2°, pulse 80, respiration 20, air permeat- 
ing both lungs, tongue clean and moist, 
bowels regular, expression good, and a favor- 
able termination confidently looked for. 
About noon of this day he commenced to com- 
plain of severe frontal headache, and great 
restlessness during the afternoon. About 
6.30 p. m. he wished to have his bowels 
moved, which accomplished, he asked to be 

ut back in bed, and died almost instantly. 
hat caused his death was and is a mystery 
tome. Was it heart-clot? If so, what, if 
anything, had the severe frontal headache to 
do with his sudden death? The treatment 
I am perfectly satisfied with in this case, but 
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the result, I must say, was a shock and sur. 
prise to me. 

Now I will take up the next case, which 
will not consume much of your time. The 
mother of the boy, aged 42 years, began on 
the 14th to complain of stiffness in the 
region of the throat, some difficulty in swal- 
lowing, hoarse voice, croupous breathing, 
elevated temperature, with slight deposit, 
noticeable on the tonsils. On the 16th, 
there was entire loss of voice, and all the 
symptoms increasing in severity. On the 
18th, the temperature was 105°, respiration 
40, pulse 150, cough ringing, and the mem- 
brane firmly adherent to the walls of the 
trachea and the bronchial tubes. She had 
been taking from five to ten grains of calo- 
mel every four hours for two or three days, 
and now the symptoms becoming so alarm- 
ing, I increased the doses to thirty grains 
every four hours, when the membrane be- 
coming detached was raised in distinct 
moulds, but not nearly as perfect as her 
son’s. With the raising of the membrane 
the symptoms were ameliorated, but this was 
only of short duration. The morning of the 
19th found her every symptom aggravated, 
and although I gave large doses of the calo- 
mel, it apparently had little or no effect. In 
the afternoon about 4 o’clock I was called, 
and found her almost suffocated ; and suc- 
ceeding in getting a large dose of tartar 
emetic down her, she vomited a solid piece 
of membrane from the upper part of the 
trachea and a large amount of mucus. I 
called my neighbor and friend, Dr. W. E. 
Doughty, to my assistance, with the object 
of performing tracheotomy if deemed ad- 
visable; but on account of the membrane 
being firmly fixed below where the tube 
should be inserted, the operation was not 
performed, and now all we could do amounted 
to nothing, and our patient died at 1 a. m. 
on the 20th, from complete asphyxia. 

This was a most remarkable case, on ac- 
count of the age of the patient. Dr. Gove 
Mitchell, forty years ago, said of this family 
that there was in the members of it when 
much sick a strong tendency to death, and 
this woman was always disposed to take her 
children’s diseases. I do not think there 
can be any doubt but that the disease was 
true croup, on account of all the symptoms 
standing out in such bold relief. Having 
exposed my failures to the profession, I hope 
it may influence for good those who read 
the report. Still I believe that it is, in the 
present knowledge we possess, the best treat- 
ment extant. J. B. Carre .t, M. D. 

Hatboro, Pa. 
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A CORRECTION. 
Short Intervals Between Labor. 
Eps. MED. AND SurG. REPORTER: 


In the issue of this journal of February 
6, 1886, is a report from Dr. L. N. Davis of 
a case reported by me to the Randolph 
County (Ind.) Medical Society—a case of 
two confinements at term within a period of 
nine and one-half months. Dr. Davis is 
correct, but-I was wrong. The case was re- 
ported verbally from memory, and I find on 
examining the records that the time is ten 
months and eleven days, instead of nine 
months. The time, when corrected, still be- 
ing so short, I append a report of the case, 
asking that those who have found a shorter 
time between confinements at term will re- 

ort. 

March 9, 1883, called to see Mrs. C., a 
primipara. Found her in convulsions, and 
after the usual remedies for their control and 
much patience were exhausted, I succeeded, 
with the aid of Dr. H., in delivering her by 
use of forceps of a child apparently still- 
born. However, breathing was finally es- 
tablished, and it lived three hours. 

A second still-born child followed the first 
in a few minutes. This was followed imme- 
ately by the placenta, and this in turn by 
convulsionsthat had seemed to be under con- 
trol. We again resorted to morphia hypo- 
dermically, which finally controlled them. 
In all jshe had about fifteen convulsions, re- 
mained unconscious for two days, and delir- 
ious most of the time for two weeks. Albu- 
men remained in the urine in considerable 
quantity for five months. 

On January 20, 1884, I again delivered 
her of a healthy female child, seemingly at 
full term. Mother and child at this time 
both did well. This is ten calendar months 
and eleven days, or 317 days, from her first 
terrible experience—she again passed through 
the ordeal, but this time with comparatively 
great ease. I. N. Trent, M. D. 

Losantville, Ind. 


Ethylate of Sodium in Nevus. 
Eps. MEp. AND SurG. REPORTER :— 


I see by the last REpPoRTER that one of. 


your readers is anxious to know something 
about the treatment of nzevus with the ethy- 
late of sodium. I have not had a very ex- 
tensive experience with it, but sufficient, I 
think, to warrant me in recommending it 
very highly. As prepared by Wyeth & 
Brother,’ it is a pasty liquid of about the 
consistency of cream. The following is the 
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manner in which it is used: Take a piece of 
adhesive plaster, cut a hole in the centre of 
it the size of the nevus. Apply this over the 
nevus. ‘This serves to protect the sound 
skin and leaves the nevus exposed for treat- 
ment. Paint the nevus on two successive 
days with the sodium, using a camel’s-hair 
brush. An eschar is formed, which comes 
off in two or three weeks, and the nevus is 
cured. The pain from the application of 
this remedy is not very great, and the result 
is entirely satisfactory. 
Oscar LEEDom, M.:D. 
Plymouth Meeting, Pa. 


NEWS AND MISCELLANY. 
The Naval Medical Society. 
[Reported by FREDERICK HoRNER, M. D.] 

The thirty-seventh meeting of the Society 
was held on Thursday evening, February 4, 
1886, at 8 o’clock, in the library of the 
Museum of Hygiene, at the corner of Eigh- 
teenth and G streets, Washington city. This 
building, once known as the “ Edward 
Everett House,” was once the residence of 
Mr. Jefferson Davis while Secretary of War. 
The Museum is an appendage to the Bureau 
of Medicine and Surgery of the Navy De- 
partment. 

. The Society continues to hold monthly 
meetings. President, T. I. Turner, U. S. 
Navy, and H. G. Beyer, M. D., U.S. N., 
Secretary. The attendance, though compar- 
atively small, is usually honored by the 
presence of Surgeon-General F. M. Gunnell ; 
I. Miles Brown, Medical Director; A. L. 
Gihon, the eminent sanitarian; H. G. Beyer, 
microscopist’; Chas. H. White, chemist ;C. H. 
H. Hall, biologist, and James M. Flint, con- 
nected with the U. S. Fish Commission, 
all surgeons of the U. 8. Navy. 

The following instructive and practical 
papers have been read at the various meet- 
ings : 

1. Report on a case of dilatation of the 
heart, with post-mortem, by Dr. Chas. H. 
White, U.S. N. 

2. Case of colitius with anomalous symp- 
orm post-mortem, by Dr. C. H. H. Hall, U. 

3. Sydenham and Hahnemann, by Dr. F. 
B. Stephenson, U.S. N. 

4. Case of typhlitis and partial constric- 
tion of the bowel, followed by perforation, 
Te! and death, by Dr. Oliver Diehl, 

5. Case of enteric fever with pathological 
specimens, by Dr. A. L. Gihon, U.S. N. 
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6. Annual address of the retiring Presi- 
dent, by Dr. T. I. Turner, U.S. N. 

7. Report on the discovery by Dr. Lust- 
garten of the specific micro-organisms of 
syphilis, by Dr. H. G. Beyer, U.S. N. 

8. A plea in behalf of a naval hospital 
for inebriates, by Dr. Frederick Horner, U. 
8. N. 

9. The uses and dangers of antipyretics, 
by Dr. H. G. Beyer, U. 8. N. 

These monthly reunions of the surgeons 
of the Navy of the active and retired list 
are of the most pleasant character, socially 
and professionally. It is to be regretted 
that the publication of the Transactions has 
been fur some time suspended. The annual 
report of the Surgeon-General furnishes val- 
uable data, embracing the official reports, 
statistical, medical, and surgical, of the sur- 
geons of the various naval squadrons and 
hospitals. The hope may be indulged that 
in the near future the powers that be will 
accord to the Naval Medical Staff like priv- 
ileges enjoved by Naval Cadets, and will es- 
tablish a Naval Medical School, such as the 
English and French have at Hasler and at 
Marseilles. 

It may be added that the Museum of Hy- 
giene extends a cordial reception to visitors. 
As stated in a former notice, Surgeon I. 
Miles Brown is Superintendent. The plan 
on which the Museum is conducted compre- 
hends, as the late report published in the 
Sanitary News says, “the collection of ma- 
terial which shall illustrate the entire scope 
of sanitation, the delivery of lectures by 
prominent sanitarians, and the maintenance 
of a library which has now 7,300 volumes, 
including standard sanitary books in the Eng- 
. lish, German, and French languages, access- 
ible by ail who are studying the subject.” 

Mr. Glenn Brown, architect, is engaged at 
present in making experiments illustrative of 
sanitary engineering, conducted on the rear 
outside of the museum building, from the 
ground to the roof, a distance of fifty feet, 
with an observing station and outlets for the 
attachment of traps and fixtures. Here an 
exhaustive series of experiments is being car- 
ried on, showing the effects of siphonage, 
ventilation, etc, and to determine ques- 


tions in dispute, and to furnish data where | 


data is wanting in this important part of 
house planning, and when completed must 
prove a valuable contribution to sanitary 
science. 





Beware of Bogus Dentists. 


In the Am. Agriculturist C. P. Dewey says 
that the operation of pulling teeth is not or- 
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dinarily regarded as an “entertainment,” 
either by the dentist or his victim. Yet it 
was made so by a “professor” in Reading, 
Pa., who was arrested there a few days ago. 
He called himself.a painless tooth extractor, 
and had a brass band and a variety singer, 
who acted as a popular allurement, and hun- 
dreds of people were enticed into the operat- 
ing establishment and there induced to part 
with their teeth, and then with their money, 
for worthless medicine and more worthless 
advice. There is aclass of traveling and ad- 
vertising dentists who go about the country 
and practice their art upon credulous people, 
in ignorance of its principles, whose suffer- 
ings in the end are only heightened by the 
mistaken means they have taken for relief. 
The art of dentistry has made a great ad- 
vance within a few years, and what was once 
deemed impossible ‘is now easily accom- 
plished. It is probable that the time is not 
distant, when to draw a tooth because it 
aches will be regarded as absurd as to lop 
off a finger because it is painful. Teeth are 
treated and “doctored”: with as much system 
and success as any other part of the organi- 
zation, and are preserved to a good old age 
as assuredly as an eye or anear. But they 
must be examined and inspected by a com- 
petent dentist every vear er two, to discover 
whether there are signs of decay, and to re- 
move the deposits of tartar which may 
threaten them. Such an examination is 
simple and cheap, and saves much pain and 
cost in the end. Of course, no one should 
neglect the daily habit of using a tooth-brush, 
by which means the clinging particles of 
food and the minor accretions that disfigure 
the teeth are removed. Nothing adds more 
to the good looks of man or woman than 
well regulated teeth, and nothing is more 
unbecoming than a mouth with bad, or 
broken, or discolored teeth, the relics and 
ruins of what might have been ornamental 
and useful. It isa very great comfort to 
possess good teeth to the end of life, and the 
comfort is worth paying for. If properly 
taken in hand early in life, and when the 
first indications of decay appear, the teeth 
may be usually made secure for all time. 





Disinfection by the salt-water Stove. 

A year ago Prof. A. Dobroslawin, of St. 
Petersburg, published a preliminary commu- 
nication on a portable. disinfecting stove con- 
structed by him, which acted through over- 
heated air. The author obtained the high 
temperature simply by the use of solutions 
of common salt instead of plain water. To 
produce a higher temperature some different 
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salts may be employed. In 100 parts of 
water, 41.2 parts of common salt gave the 
boiling point at 108.4° C.; 61.5 parts of ni- 
trate of ammonia gave it at 121.0°; 205.0 
parts of carbonate of potash, 135.0°; 325.0 
parts of chloride of calcium, 179.5°; 88.9 
parts of chloride of calcium, 114.2°. The 
stove requires from 40 to 50 litres of the so- 
lution, and boils with a solution of common 
salt after two or three hours. After four 
hours’ working it must be refilled. To prove 
the effect on micro-organisms, silk threads 
saturated with the spores of bacillus subtilis 
were submitted to the stove, and were com- 
pletely killed, after remaining three or four 
hours in the stove, at 102° to 104° C. The 
price of the apparatus is 250 roubles ($125), 
to be procured through the St. Petersburg 
Metallfabrik. 


Injections into the Lungs. 

A discussion has recently taken place in 
the Medical Society of the Paris Hospitals, 
chiefly between M. Gougenheim and M. 
Dieulafoy, on the advantage of practicing 
antiseptic injections into the tissues of the 
lungs in cases of phthisis. M. Gougenheim 
had injected bichloride of mercury in thirty- 
three cases of advanced phthisis with consid- 
erable amelioration, the loss of flesh being 
retarded, and the rales as also the expectora- 
tion diminished. M. Dieulafoy, on the other 
hand, had, in 1881, practiced injections of 
glycerine of carbolic acid, coloring this with 
cochineal, by which means he was able to 
assure himself by inspection of the sputa 
that the antiseptic had entered a cavity. He 
found, however, that the patients suffered 
great pain from the injections, and that no 
beneficial effects followed, so that he soon 
abandoned this treatment. 


Quackery and Its Punishment in Holland. 

A Rotterdam jeweler, who has been for 
some time past carrving on the trade of 
“cancer curer,”’ which he seems to have 
found much more profitable than that to 
which he was brought up, has found to his 
chagrin that the Dutch laws do not. allow 
of the perfect freedom in the treatment of 
the human body, which is doubtless consid- 
ered as an important part of the liberty of 
the subject by the whole confraternity of 
charlatans. Had his impostures been carried 
on in this country, it is questionable whether 
he could have been successfully prosecuted 
at all, and under the most favorable circum- 
stances he would only have been compelled 
to disgorge a few dollars of his ill-gotten 
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gains by way of a fine. The Dutch court, 
however, marked its sense of the gravity of 
offenses of this character by sending him to 
prison for fifteen days. 


Dr. E. 0. Shakespeare. 

Dr. E. O. Shakespeare, who was appointed 
by the President of the United States a spe- 
cial commissioner to visit the cholera dis- 
tricts of Europe and investigate the disease, 
after performing his mission commendably, 
is expected to return to us within the next 
two weeks brimful of valuable information. 

A movement is on foot, headed by Dr. 
Levis, Dr. M. S. French, and other promi- 
nent members of the County Medical Soci- 
ety, looking to giving Dr. Shakespeare a 
suitable and certainly well-merited reception. 
It is expected that distinguished national, 
state, and municipal officers will take part 
in this deserved reception of our distin- 
guished commissioner. We look forward 
eagerly for the valuable information which 
Dr. Shakespeare will bring us. 


To Suppress Pleuro-pneumonia. 

The BerksCounty Agricultural Society has 
decided to ask Congress to make an appro- 
priation of $500,000 to be used in the sup- 
pression of pleuro-pneumonia. They suggest 
that this fund be drawn upon by the Gov- 
ernors of the States in the reimbursement of 
persons whose cattle may be destroyed by 
authorized agents in the effort to arrest the 
progress of the disease, and ihat a set of 
rules relative to the eradication of pleuro- 
pneumonia be prepared by the National De- 
partment of Agriculture, to be observed in 
all the States. Senator Cameron and Con- 
gressman Ermentrout will be asked to press 
the bill to passage. 


—__—_- 


An Important Invention. 

A very important invention, which will, as 
is said by some lighting engineers, com- 
pletely revolutionize the present system of 
gas-lighting, has just been perfected by Dr. 
Auer in the chemical laboratory of the 
Vienna University. Briefly described, the 
invention may be said to consist in rendering 
a cotton wick incombustible by impregnating 
it with a metallic liquid. Thus treated, the 
wick, instead of burning, merely glows, 
emitting a radiance not unlike that of the 
electric light. Thewhole process is very sim- 
ple, and the great advantage of the inven- 
tion is that it may be applied to anyPgas- 
burner. 
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Official List of Changes 
OF STATIONS AND DUTIES OF MEDICAL OFFICERS OF THE 
UNITED STATES MARINE HOSPITAL SERVICE, 
FOR THE THREE WEEKS ENDED FEBRU- 
Aky 6, 1886. ; 

Bennet, P. H., assistant surgeon. Died at 
Detroit, Michigan, February 3, 1886. 

Watkins, R. B., assistant surgeon. To 
proceed to Detroit, Michigan, for duty, Feb- 
ruary 3, 1886. 

Puttus, W. J., assistant surgeon. Ap- 
pointed an assistant surgeon February 5, 
1886. Assigned to duty at New Orleans, 
Louisiana, February 6, 1886. 


Liquid Glue. 

The following directions for preparing a 
glue we have found to be good, and we there- 
fore give it to our readers from the New Eng- 
land Medical Monthly: 

Fill the vessel (glass) with the best broken 
up glue, and fill up with acetic acid. Keep 
it in hot water for a few hours until the glue 
is melted, and you will have a most excel- 
lent glue always ready. 

—— Po <+ eae 
Personal. 

—Dr. G. Betton Massey has removed to 

1706 Walnut street. 


———= D> 6 -<- a 
Items. 

—The Société de Médecine de Paris has 
awarded the Duparc prize, value 1200 francs, 
to M. Dalché, interne of the Paris hospitals, 
for his treatise on ovaritis. 


—Dr. Filechne, teacher of Pharmacology 
in the University of Erlangen, has accepted 
an invitation tothe professorship of the same 
subject in the University of Breslau, in the 
room of the late Dr. Haeser. 


—lIt is announced that the city of Amster- 
dam will send Dr. Saltet, of the hygienic 
laboratory, to Paris, to study M. Pasteur’s 
methods of inoculation for rabies. The ex- 
penses will be paid by the municipal funds. 


—The progress of pharmaceutical educa- 
tion in America is being marked by the 
Massachusetts College of Pharmacy, which 
is erecting a much finer and more convenient 
building than has ever before been used for 
such purposes in the United States. 


—An old man in Stoughton, Mass., de- 
scribed as “stalwart, robust, and vigorous,” 
has bathed every morning for years in a 
cold spring near his house. The baths were 
not omitted recently when the thermometer 
was 18° below zero. He says the custom 
= of catarrh, and is the panacea for 
all ills. 
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—‘“ My poor man,” said the doctor, “you 
are dangerously ill. Is there any word you 
want to send to your friends?” “Am I 
really so ill?” asked the sufferer. “Alas? I 
can offer you no hope.” “ Very well, then,” 
said the sick man, “just telephone for another 
doctor.” 


—The lively interest in dogs just now (or 
perhaps we should say the mortal fear of 
them) will give point to the instructive pages 
by Hugh Dalziel, in the March Harper's, on 
“Dogs and their Management.” Advice 
from so eminent an authority concerning the 
proper care and treatment of canine pets 
will receive careful attention. Especially 
valuable are the particulars in regard to dis- 
tempers and madness. 


—Mr. Snell urges Opplus’ method of con- 
cealing the smell of iodoform. It consists of 
mixing one part of freshly ground coffee 
with two parts of iodoform. The result is 
most satisfactory, it being difficult to detect 
the presence of the iodoform, and the effect 
lasts for a very considerable portion of the 
time, 7. e., three weeks or a month. The cof- 
fee is also accredited with antiseptic qualities, 

—Rhodomyees, according to Dr. Wett- 
stein, is a fungus closely allied to oidium al- 
bicans, but differs in the appearance of the 
conidophores, the modes of formation of the 
conidia, and especially in its unseptated 
hyphal branches. The fungus was found in 
the fluids ejected by patients suffering from 
pyrosis. It presents itself as a dense, deli- 
cate pink growth, containing enormous num- 
bers of conidia. 

—A Polish physician, wishing a patient 
to be dry-cupped in eighteen places, wrote 
the order with the figure “18” followed by 
the letter “b,” to stand tor the Polish word for 
cups. This again was followed by the word 
meaning “dry.” The dresser, mistaking the 
“b” for “6,” actually practiced 186 dry cup- 
pings on the unfortunate patient. The Russian 
journal from which we learn this incident 
remarks that it is well that it was dry and 
not wet cupping that was ordered. 


—Dr. Bremer, at a meeting of the St 
Louis Medical Association, stated that he 
had seen a man with a peculiar form of mel- 
ancholia. He thought that he emitted a 
horrible stench, that every one smelled him, 
etc. He had lately seen a young married 
man with confirmed melancholia who imag- 
ined the same thing. He went to the police 
station and stated that he was a corpse un- 
dergoing decomposition, and wished to be 
taken to the morgue. He eventually cut his 
throat. 





